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NOTIOES. 

Thh DocToa is pabliahed Monthly, price Sixpence, and nold by all 
bookfolltrs. It ia aUo supplied by the Publishers named at the 
foot of the last page. • 

Bubicribers paying In advance receive the Docroa post free at the 
published price. Bubscriptiona may begin at any time, but must 
md in December. This is neoeasary on acoonnt of the multitude of 
small acoonnta. 

Pcst-ofllce orders or cheques to be made payab'e t > Baillidre, Tlndall, 
and Cox, 90 King William street, Strand, London, W.G. Where it 
la difflcnltto obtain a Foet-offlce order, postage stamps CaAL7-p«xx> 
ones preferred) may bo sent. 'No form of subscription is necessary, 
an ordinary visiting card or name and address on paper, enclosed 
with the amount of subscription, will secure the regular transmission 
of the DocTOB as soon as published. The Subscription for the year, 
ia Cs. Post Yne in the United Kingdom. 

In America, France, Belginm, Algiers, Australia, and wherever the 
postage is one penny the subscription is 7a ; India, Spain, Germany, 
and where the postage is twopenoe the subscription is 8a ; Italy, and 
wh«re the postage is threepenee, 9b. 



TO OOBBEBPOKDENTS. 

*»* Wa beg to thank thoeo gentlemen who have, during the past, 
kindly ftirnished us with abstracts of their lecture*, communications 
to societies, oobtributions to Journals or other productions, and to say 
Uiat such abatracts will always receive attention. 

*«* Correspondents aro requested to write legibly, and on one side of 
the paper only. 

1^" Books forBevicw, Exchange journals, and literary communica- 
Uona to bs addressed to the Editor of the Doctor at the Office. 
iiO King William Street. Strand, London, W.C. 



TO OUR READERS. 

In lookiDg back on the three years during which 
The Doctok has carried on its work, it is gratifying 
to know that the efforts of its conductors are be- 
coming more and more appreciated. A continually 
increasing Subscription List is the best possible proof 
of the need of such a publication. 

Our readers are mostly aware that The Doctor 
was not started as a commercial speculation. Its 



subscribers reap the fruit of its success, for all its 
returns have been eicpendcd on the endeavour to 
make it more perfect. This, we feel, entitles us 
once more to appeal for increased support. To 
develope all our designs, and to make The Doctoh 
all we desire to see it, we require a large number 
of new Subscribers ; and the announcement of the 
New Volume with the New Year affords a good oppor- 
tunity for our supporters to bring The Doctor 
under the notice of their friends, and we venture 
to hope they will do so. True to our purpose, we 
have from month to month presented in the smallest 
possible compass "the pith of the periodicals at 
home and abroad," and have endeavoured to deserve 
the praise bestowed upon our efforts by brother 
journalists of all countries. We have never made 
many promises, and now we propose only to foUow 
the course we have hitherto pursued. We are able to 
sift the Medical Literature of all countries, because 
our Staff includes doctors familiar with their lan- 
guages, as a glance at out past volume will show. 

Multian ill paruo. TiiB DoCTOR covers the whole 
field of medical practice and literature. It is the 
only journal which gives a bird's-eye view of all 
that is passing in the Profession at home and abroad, 
and it has the additional claim on all, that it is 
the cheapest Medical Periodical, its price, if paid 
in advance, being only Six Shillings per Annum. 

The well-to-do Members of the Profession surely 
ought to support The Doctor, while no one is* too 
poor to afford such a sum. Those who read one or 
more of the weeklies should have The Doctor as a 
supplement. Those who cannot subscribe to any 
weekly will find our Monthly Review keep them 
" au courant with the progress of Medical Science 
a|id Literature/' 
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THE CURB OF CONSUMPTION. 

Some iDterestiog statistics are given by Massini, of 
Basle, in a communication on the '* Curability of Pul- 
monary Phthisis " in the D&utsclies Archiv, fur Klinisch^ 
Medicin., £d. xl, Heft 4, 5. 

Of 1 28 post-mortems of phthisical subjects from New 
year 1867 to the end of 5une, 1870, in the Basle Hospital, 
there were only 82 cases of caseous process without tuber- 
culosis, and of these, 27 cases were of caseous pneumonia 
alone, 55 cases with coincident intestinal ulceration, and 
17 cases with coincident laryngeal ulceration. In 48 
subjects were miliary tubercles in different organs, most 
frequently in the lungs ; of these, 37 cases had bilateral 
fresh caseous processes in the lungs. 4 had old caseous 
cicatrices in the lung apices, 3 had coincident caseous 
bronchial glands^ and in only 2 could no caseous mass be 
demonstrated. 

The percentage, thus, runs as follows : 64*1 per cent, 
pure phthisis (caseous) to 35*9 per cent, miliary tubercu- 
losis, a relation closely corresponding to that given by 
Aufrecht (Berlin Wodiemdirift, 1870, No. 7). 

With regard to the second point, the curability of non- 
tubercuious phthisis, the author communicates the follow- 
ing pathologico-anatomical statistics : — 

Of 228 deaths without manifestations of phthbis during 
life, 139 showed no signs of phthisis on post-mortem, 52 
showed old adhesions at the apices, 55 old consolidations 
and cicatrices, 22 caseous or calcareous collections, 6 
caseous or calcareous bronchial glands ; in all thus 83 with 
positive evidences of the disease, a proof, therefore, of the 
ourability not only of the chronic inflammatory, but idso 
of the chronic destructive process in the lungs. 

The presence or absence of fever was a point of high 
prognostic significance in a clinical point of view. Of 361 
patients, 263 showed increase of temperature, and of these 
131 died, that is, 49*8 per cent ; 98 were apyretic, and of 
these 3 died, that is, 3*1 per cent. 

Numerous experiments as to the weight of the body 
showed an average loss of weight in 142 febrile cases of 
32 pounds, and an average gain of weight in 66 non- 
fobrile patients of 4*8 pounds. 

CURJB OF LARTNQEAL PHTHISIS. 

Dr. Pressor James read a paper on* " Laryngeal 
Phthisis'' before the British Medical Association, of 
which an abstract has appeared in the Journal. He speaks 
of cures, and we are told that his objeot was, by specimens 
and coloured drawings, to correct some prevailing errors 
respecting this disease, and to show that it is not necessarily 
so rapidly fatal as commonly asserted. Oases in which the 
larynx is not affected until after considerable progress has 
been made in the disease in the lungs are very unfavorable. 
The author admitted the existence of primary laryngeal 
phthisis, occurring when the lungs were not perceptibly 
affected. He had met with such cases. Extreme ansemia 
of the laryngeal membrane had in many cases been found 
to precede consumption . It was not, of course, an infallible 
' sign, but it was not to be neglected. A more important 
symptom was the existence of polypoid excrescences at the 
posterior commissure, which might resemble closely those 
seen in syphilis. Buch growths might be simple ; but in 
many cases of consumption this was the first symptom, 
and it was of graver import if there were any cacnexia. 
Inflammation of the arytenoids was common, especially in 
secondary phthisis. The same condition might occur in 
catarrh. Hence some caution was to be observed respect- 
ing it Swelling and thickening of the epiglottis was some- 
times the most prominent symptom. Local swellings and 
thickenings of other parts were equally common through a 
large part of the progress of laryngeal phthisis. The false 
coras were particularly prone to take on diseased action. 
These swelliBgs were to be distinguished from those of 
^imnle inflammation. The parts lost their transparency, 



and were the seat of deposit of a grayish or yellow matter! 
Ulceration was the next stage. In tubercular swellings or 
excrescences, erosion soon appeared, generally about the 
little yellow points that were seen. The true vocal cords 
were also liable to ulceration. Perichondritis with necrosis 
might occur. Among general symptoms cough and ex- 

Eectoration were slight or absent in pure laryngeal phthisis, 
ut dyspnoea and dysphagia were almost always present. 
Most authors declared that laryngeal phthisis was neces- 
sarily and rapidly fatal. The author of the paper asserts 
that this form of consumption might be arrested ; and most 
of the drawings were intended to prove this. The most 
fatal cases were those in which the laryngeal disease was 
secondary to pulmonary consumption. The later it appeared 
in these cases, the more rapid was its course. Among the 
cases arrested was one in which the lungs were also affected. 
The patient was a singer, and when first brought under the 
author's care had softening at the apex of one lung. On 
laryngoscopic examination, the epiglottis was aeen to be 
thickened and its edge serrated by ulceration. The ary- 
tenoids were swollen. There was an ulcer on the left vocal 
cord. After several weeks of treatment the disease was 
completely arrested, and the patient resumed public sing- 
ing. Each case must be treated accord iog to circumstances. 
Excessive topical interference was most dangerous. In- 
halations and the use of atomized fluids or sprays were the 
safest and best applications. 



OXIDISED ETHERIAL OIL IN PHTHISIS. 

Last year attention was drawn to oxidised oils in phage- 
dsena. Now it may be stated that Cheron {MwwrahUia) 
has attained successes with inhalations of such oils in 
phthisis, while those devoid of oxygen, as turpentine, are 
useless. Camphor is the typical oil, but all oxidised ones 
can be used — o1. cedri and ol. laur. camph. are agreeable. 
The elastic fibres of the sputa diminished under tne treat- 
ment, and finally disappeared. Pyrexia and rapid waste 
contra-indicate the treatment which is most adapted for 
slowly progressing phthisis with copious expectoration. 
It is said that the cough, cxpjectoration, and dyspnoea 
diminish, the appetite and weight increase, and hectic 
disappears under this treatment Other treatment can 
be employed at the same time. 



DR. BRUNELLT on ELECTRO-THERAPEUTICS. 

Dr. Brunelli {Lalndepmden4iia Medico) has published 
the results of a three years* clinical treatment of nervous 
disease at the Santo Spirito in Rome. With respect to 
cerebral paralysis, of 42 cases, 18 wore treated by Faradic 
electricity, 18 with the galvanic current, and 6 by the 
mixed method. 

Of the cerebral hemiolegias treated by Brunelli, those 
on the left side derived the less benefit from treatment, 
and especially was this the case where contractions were 
present fiequently, whilst in the right side difficulty of 
speech was predominant, amounting sometimes to true 
aphasia. 

In the second category the author speaks of spinal 
palsies, of which, among these cases, he observed 6 
monoparaplegias, and the rest double paraplegias ; 4 of 
rheumatic origin (meningo- myelitis) ; 3 produced by 
cerebro-spinal fever of short duration ; 3 originating in 
circumscribed effusions of blood (all of which were of the 
character of monoparaplegia) ; 2 cases produced by grave- 
ileo-typhlitis ; 1 by a wosnd, and the rest by inflam- 
mation or parenchymatous myelitis more or less acute. 
Many of these cases were cured by recourse to a mixed 
method. 

The facial palsies, the rheumatic hysterical, or those 
caused by the traumatic lesion of the mixed nerves, 
which the author classifies among peripheric paralyses, 
have afforded numerous triumphs to electro-therapeutics. 
The gravest facial palsies cited by Brunelli were aU cured 
notwithstanding the age of some of these, 
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The author divides neuralgia into five divisions : there 
were 5 cases of sciatica, 3 brachial, 2 cervico-brachial, 
1 of gastralgia, 3 liimbo-abdominal, 1 plantar, and 1 of 
sympathetic tic. The galvanic current as usual has 
given Dr. Branelli satisfactory results, and in some of 
these cases the cure was very rapid, especially in rheumatic 
neuralgia. 

With respect to cases of sclerosis in disseminated spots, 
ataxia^ chorea, scriveners' palsy, the author does not seem 
to register any cure of these cases, although some were 
much alleviated by treatment. 

AnsBsthesia accompanied with pain and simple anoss- 
thesia offer some cases of cure in Dr. Brunelli's clinique ; 
and one case of ambliopia of the right eye is mentioned 
with ansDdthesia of the corresponding half of the scalp, 
cured by the galvanic current 

Idiopathic or peripheral contractions, according to the 
author, form the seventh category, of which he had only 
three cases ; and in the eighth category, he presents us with 
different cases of convulsions, among wHcn are epileptics. 
Of 13 epileptics treated by the galvanic current he cured 2, 
3 were notably benefited, and the rest remained in statu quo. 
The author used for galvanisation of the brain a Daniell's 
battery of from 6 to 10 element?. 

In the numerous patients affected with arthritis, whether 
simple or multiple, rheumatic or traumatic, the galvanic 
current produced those excellent results expected from it 
in such cases ; so that Dr. Brunelli believes that many 
other inflammations, such as the rheumatic and traumatic 
inflammation of the joints, ought to be treated in this 
.way. In cases where there is muscular atrophy of the 
affected limb, the author prefers to raise the nutritive 
powers by galvanisation of the sympathetic. From the 
cases of progressive muscular atrophy treated by Dr. 
Brunelli, and the slight results obtained in this affection, 
he deduces that electricity is but slightly efficacious in 
combating this terrible disease ; as little confidence has he 
in the treatment of pseudo-hypertrophic palsies. 



PAINLESS SURGERY. 

Dr. Edmitnd Andrews communicates to the Chicago 
Medical Examiner an account of some experiments made 
by him with a view of ascertaining whether it was not 
possible, by a specially contrived instrument, to make 
painless incisions without the use of aneesthetics. Expe- 
rience shows that mechanical injuries received from bodies 
moving with a great velocity are painless. Dr. Andrews 
proposes to utilise this fact in performing operations. 
Several surgical instruments have been In use, designed to 
diminish pain by increased velocity, such as the spring- 
lancet, spring-vaccinator, &c., but none are completely 
painless. Dr. Andrews commenced a series of experi- 
ments with a view of determining whether it was possible 
to devise an instrument small enough for use, and yet 
moving with sufficient velocity to make painless incisions. 
From various observations he was led to conclude that 
the minimum velocity necessary for the purpose was 
about 100 or 150 feet a second. At the outset he was con- 
fronted by two difficulties, viz. — (1) the difficulty of obtain- 
iug a sufficient velocity in a small instrument, and (2) the 
extreme sensitiveness of a surgical patient. His first ex- 
periment was made with an instrument which, by means 
of a rubber spring, shot out a blade lengthwise ; but ob- 
servations on the violent jerk which the blade experienced 
at its stopping-point convinced him that this instrument 
was not safe, since the knife might break loose and shoot 
into the body like an arrow, possibly wounding some 
vital organ in its course. He therefore had one con- 
structed in which the cutting p(jrt swept round a circle 
with gretft velocity, so as to ooviate any risk of shooting 
endways in the body in case of breakage. With a spring 
having a tension of fifty pounds a velocity of seventy feet 
a second was attained. This was less than half of what 
was necessary, so that patients on whom it was tried still 
^j^perieoced BOQ^e su^ering, Vt* Andre w& )ias Qot yet 



succeeded in constructing an instrument with a sufficient 
.velocity to make operations totally painless, but hopes it 
may be done in time, and his expenments are at any rate 
interesting, as opening up a new field in operative surgery. 
Forgery high velocities Dr. Andrews says it is a ques- 
tion whether a small circular saw would not be the best 
cutting instrument. 

DIPHTHERIA. 

Dr. Giuseppe Casaonado publishes an interesting 
communication in the Raccolglitore Medico (Dec 20), pass- 
ipg in review the numerous remedies recommended in 
this disease, and stating that he has much faith in chlorate 
of potass. He also finds this drug specific in many forms 
of stomatitis, and trusts to it in the inflammation incident 
to mercurialisation, and savs that his colleague, Dr. 
Donati, has employed the chlorate with equal success. 
Both these gentlemen seem to regard the exudation of 
diphtheria and of croup as due to parasites, and they look 
upon the chlorate of potass as the chief parasiticide for 
the diphtherial fungus. 

They join many recent writers in condenming caustics. 
These violent agents are certainly likely to prove injurious. 
Our readers, will however, be slow to accept the fungus 
theory as satisfactory, and will perhaps doubt the pro- 
priety of making so slight a division between rHphtheria, 
croup, and malignant sore throat. 

GLANDULAR ENLAROEMENT IN DIPHTHERIA. 

M. Bo^cHUT regards this complication as adenitis with 
diffused inflammation of the surrounding tissues. The pus 
is slow to collect into an abscess, and when this is found 
there is always deeper mischief. Nevertheless, Bouchut 
recommends {Bull, ae Tlier,) early opening as the surest 
mode of cure. If necessary he uses a drainage tube. These 
reouurks apply to enlarged cervical glands in scarlatina and 
croup as well as diphtheria. 



HIPP0PH4aY— MEDAL OF HONOUR— HORSB 

DINNER, 

During the third quartet of the year 1867, 418 horses, 
7 donkeys, and 10 mules were given up for the consumption 
of Paris. During the third quarters of the following years 
these are the figures. In 1869, 599 horses, 27 donkeys, 
mules ; in 1871, 624 horses, 82 donkeys, 10 mules ; in 
1873, 1,548 hordes, 140 donkeys, and 15 mules, which fur- 
nished 303,971 kilogrammes nett of meat, that is, without 
the heart, liver, brains, tongue, &c, which are used like 
those of the bullock. 

There are in the capital about forty horse shambles, 
which are inspected by veterinary surgeons from the admi- 
nistration. The price of the meat is about half that of 
beef for the corresponding pieces. Horses fit for food, 
which used to be worth from 30 to 50 francs, are now sold 
for 130 to 150 francs on an average. Those horses which 
were bought by horse-dealers, whose interest it was to take 
no care of them, are now sold to butchers who find it to 
their advantage to house and feed them enough to have 
good and fine meat. 

In order to encourage butchers to follow this trade, the 
Committee of Hoise-meat gives from time to time medals 
of honour to those who distinguish themselves the most. At 
the meeting held on the 21st November, 1873, one of these 
medals was presented to M. Victor T6tard, who had estab- 
lished for his businesa six butchers' shops, a slaughter* 
house, and two good stables. By the figures reported 
above it will be seen that the consumption of horse-flesh 
has made rapid progress in Paris ; it has made the 
same in the provinces^ as for instance, in Rheims, Sedan, 
Lyons, <^c. liow, many foreign countries lose this article of 
food ; at the same time, the example of France is beginning 
to draw attention, as will be seen in the following remarks 
made b^ A{. puQroix in V^beille M^dicale^ $ practical 
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journal we have often had occasion to quote, and the 
learned editor of which', Dr. Bossu, has lately been made 
a Chevalier, of the Legion of Honour : — 

*^ Subsequent to a discussion I lately had on hippophagy 
with some Americans and English, it was decided that a 
dinner of horse-flesh should take place at my house 
on Sunday, 23rd November. This ia the mSnu fwtage, 
of horse-flesh : Douilli of horse, sausage of horse, cheval d 
kt inod4^j stewed horse-tongue, potatoes fried in horse fat, 
roast horse, salade d VhuiU dt chevalf potato fritters d la 
(ji'ause de chevaL No fish and no poultry. 

'' Among the guests were several English and American 
ladles, who, being quite edified now by their own expe- 
rience, intend to contribute, as my friends. Dr.. Bowditch, 
of Boston, and Mr. S. A. Bicknell, of London, have already 
done, towards the propagation in their own country of a 
healthy, economical, and very nourbhing article of food. 
I am very anxious that their example should be followed 
by their fellow-countrymen. Is it not sad to waste such 
large quantities of food, when so many poor and so many 
labourers are deprived of the necessaries of life. We appeal 
to the generous feelings of the English and United States 
Press to overcome the prejudice that exists against this 
new food." 



CASES OP TRANSFUSION OF BLOOD. 

Dr. L. Frigirio (Ippocratico) mentions the case of a 
woman, set. 27, who entered a lunatic asylum with great 
leucocy themia, accompanied by puerperal mania. Professor 
Lnmbrose, after trying yarious remedies, tried transfusion 
as a last resource. Eighty grammes of defibrinated blood 
were injected through the internal saphena vein in three 
parts. The blood was taken from a perfectly healthy indi- 
vidua]. 

Shortly after the injection there were short shivering 
fits, lasting for about an hour and a half each ; when this 
was past the heat of the body and number of pulsations 
were increased ; the heat oscillated in the four succeeding 
days from 36^ to 39^, and afterwards remained at the 
normal degree, as also did the pulse. 

To assist the effect of the transfusion good diet and iron 
were administered. By such means a month afterwards the 
patient left her bed already much better, and ip the course 
of a few days she asked to be allowed to do some little 
work. 

As the health was restored the mind became restored to 
its pristine state, and she desired to go back to her native 
country. 

In the second case, a patient had suffered for some 
years from leucsemia, during which time he had also been 
xffected witli ague, which had greatly reduced his strength. 
Ho was then attacked with typhoid fever, which caused him 
to enter the infirmary ; and this caused severe intestinal 
liosniorrhage on three occasions. The temperature of the 
body before the operation was 34° in the axilla, and the 
pulse in the radiais gave 80 pulsations, scarcely percep- 
tible. 

About ninety grammes of defibrinated venous blood 
were injected into the median cephalic vein, as it was 
found impossible to insert th.e nozzle of the syringe into 
the superficial veins of the lower limbs, which were scarcely 
visible. 

During the operation the pulse fell to 66, while the tem- 
perature remained at 31^ ; an hour afterwards the patient 
was affected with intense shivering fits, to which there 
succeeded augmented temperature and rapid pulse (t. 37|^, 
p. 88). In six hours' time slight delirium ensued, but the 
heat fell to 34^. Towards evening of the second day the 
delirium had ceased, and the face became animated, whilst 
the temperature rose to 38^. From this time the patient 
went on improving. The patient left the infirmary of 
Pesaro in for^y days, looking well, and returned to his 
usual occupation, that of a gardener, whilst his leucaemia 
had also disappeared. 

Celsius' thurmon^e^er ^as ifsed, and to inject the blo94 a 



syringe of mean capacity was made use of, furnished with 
different canubs, proportionate to the calibre of the vessela 
punctured. 

CASE OF CESAREAN SECTION. 

In November, 1872, Teresa Dona (L, Oss, Gasa, delP 
Oliniche) offspring of ricketty parents, contracted marriage. 
She was not more than a metre in height, and exceedingly 
deformed. On the 2nd October commenced the first sym- 
ptoms of labour. No presentation was discoyered on exa- 
mination, although the mouth of the uterus appeared well 
diUted, and the sac full of water could be felt. When 
the fluid escaped, the pelvic cavity was examined, and it 
was found that the antero-posterior diameter of the upper 
outlet did not reach two inches. The labour did not 
advance, and the Caosarean section was determined upon, 
the patient consenting calmly to the decision of her medi- 
cal attendants. In order to lessen the pain of a long, 
delicate, and dangerous operation, she took in two hours ten 
grammes of chloral. 

The operation was commenced before the chloral had 
produced its full effect, but when the sensibility appeared 
dulled and the memory blunted, Dr. Merlini, on the right 
hand of the patient, held the uterus fixed with both hands 
above, and prevented the intestines from presenting, and 
D^. Silvestri operated. The first section was made in the 
median line, and prolonged above the umbilicus. When 
all the tissues and the utenis had been incised with great 
care, the left &rm was found presenting. Turning was made 
use of, and a child was withdrawn, healthy and vigorous. 
There was no ha3morrhage or vomiting. The uterus wai 
cleared out of the placentii and some blood clots, the edges 
of the wound cleansed, and one of the uterine arteries tied 
with the elastic ligature. This being done. Dr. Grandesso- 
Sylvestri practised the elastic suture of the uterine walls, 
passing the needle quite through the thickness of the walls. 
Four simple punctures were made. Then the abdominal 
walls were united by sutures, four being used, ordinary 
simple sutures. 

The patient fell fast asleep after the operation, on 
account of the hypnotic effect of the chloral. Next even- 
ing the thermometer in the axilla was 37^. No food was 
given, but only cold soup and lemonade. Again two and 
a half grammes of chloral were administered, and patient 
slept soundly all night. 

On the morning of the 4th (the operation having taken 
place on the 2od) the pain had disappeared, and the lochice 
commenced to flow in small quantity, when some pills 
composed of digitalis and ergot of rye were given. She 
went on well and without pyrexia, and on tha eleventh day 
begged for more food, her appetite having become greatly 
augmented. On the thirteenth day all medicine was aban- 
doned, and on the fourteenth the diet was more generous. 
On the sixteenth day of the operation the bandage was 
taken off, and the abdomen found to be of normal aspect, 
the lower part of the wound having healed by fir^t inten- 
tion. The points of suture were removed from the abdo- 
minal walls. On the twenty-fourth and twenty-fifth she 
was allowed to get up and sit on the bed. The writer of 
the history attributes the good result to the use of the 
elastic ligature, pmctiscd for the first time by its discoverer. 
Dr. Grandcsso-Sylvestri, in the Cajsaroan section. Up to 
this time the ordinary thread used in suture of the 
uterus was useless, when the organ became gradually 
smaller, and thus left the loop loose. But the elastic thread, 
following the uterine contraction, always keeps the edges 
of the Wound in contact, and thus favours the union, and 
what is more, prevents the extravasation of materials and 
blood into the abdominal cavity. 

The mother had no milk ; but the child flourished under 
the care of a healthy nurse. 



DR. CORNIL ON CIRRHOSIS OP Tfl£ LIVER. 

Dr. Corn'IL suited at the SocieU de Biologie on the 25th 

Nov., that in cirrhosis of the liver there may first of all be 

noticed a chronic in(l:immation of the serous membninc. 
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This peritonitis is characterised by a yelvety and papillary 
state of the peritoneum, or eyen by a simple want of its 
polish. These vegetations may be from a quarter of a 
inillemetre to a millemetre in length ; they are terminated 
by prolongations sometimes forming loops. Under the 
microscope we redbgniso that they are formed by lamellae of 
connective tissue covered with flat cells. The epithelium 
covering the papillae is like that of the peritoneum, and 
differs from it only in a certain swelling of the cells. The 
papillae are implanted on Glissou's capsule, and their con- 
nective tissue 18 continuous with that of said membrane. 
They are traversed by vessels which communicate with the 
network of the vena portse, so that the dilatations of 
vessels observed in cirrhosis are in relation with the 
blood-vessebi of the peritoneal vegetations. Besides, the 
vegetations by their development establish adhesions be- 
tween the liver and the adjacent organ?. 

In the preparations of cirrhosis made.by Dr. Cornil, he 
has ascertained clearly the presence of vascular dilatations 
in the whole thickness of the liver to such an extent, that 
at first sight an observer might have taken the appearance 
for a vascular growth. The dilated vessels ended in a 
cavernous tissue hollowed out of the connective tissue. 
The cavities were fall of blood, had thin walls, were 
slightly resistant, and formed of fibrillsB and embryonic 
tissue, covered by flat cells. Besides, the hepatic cells had 
not disappeared, but were flattened, lengthened, and per- 
pendicular to the direction of the vessels. 

We see, then, that according to these researches the 
biliary vessels and the blood-vessels do not present in cir- 
rhosis th^ alterations which the theory of interstitial 
inflammation had built up. Has there not been described 
an atrophy and a crushing up of the hepatic cells, of the 
biliaiy canals and blood-vessels, by the invasion of the con- 
nective tissues 7 But Dr. Cornil has found some biliary 
network in the thickness of the connective lobules, blood- 
vessels, too, dilated into the trabecula, and opening into the 
spaces of the connective tissue. 



BILIOUSNESS. 

Some day we may arrive at definite ideas respecting 
the conditions incluaed under this term. At present it 
is employed to mean almost any derangement of the 
chylopoetic process. In consequence ot some experi- 
ments lately made in Germany, by injecting cholesterine 
into the circulation of animals. Prof. Austin Flint, jun., 
who had lon^ previously worked at the subject, has 
re-stated his views before the New York Academy. He 
says the elements of secretion do not pre-exist in the 
blood, but those of excretion do, and they are separated, 
not manufactured by glands. He finds that cholesterine 
is always present in the blood, which gains 23 per cent. 
of this substance by passing through the brain, and 
loses as much by passing through the liven He 
concludes, therefore, that it is excrementitious,- formed 
in the nervous system, and removed by the liver. If 
this organ becomes disorganised it accumulates in the 
blood, and the term cholesteracmia is justifiable. Having 
been separated by the liver, the cholesterine in the bile 
passes into the intestines, and there changes into sterco- 
rine, of which some ten grains daily are discharged. 

Dr. Barker alluded to the several sluggish conditions 
termed *' biliousness," and which had also been called 
** choliemia," though they have never been properly 
explained. But, if cholesterine be really the efl'ete cUbris 
of nerve-tissue we can certainly understand the torpor, 
headache, and some other symptoms that appear to arise 
in over brain-work. Dr. Barker, too, has found convul- 
sive cases sometimes depend not on uraemia, but perhaps 
on cholestersQmia, and he has been successful by diverting 
attention to the liver rather than the kidneys. Dr. 
Barkei^s name is a sufficient guarantee for his clinical 
facts, and it appears to us that the question of acting 
upon the liver is still one to be entertained, or at any 
rote, that imperfect function of that organ may give rise 
to disease. 



SIR H. THOMPSON ON LITHOTRITY. 

In an address on the " Future of Operative Surgery for 
Stone in the Bladd<^r," delivered before the Midland 
Medical Society, Sir Henry Thompson prophecies the uni- 
versal success and applicability of litbotrity in the adult. 
He said, if the stone be not larger than an ordioary nut, 
requiring only two or three crushings, a perfect result may 
be ensured, and that he had operated upon sixty-three such 
cases of a mean age of over sixty years, with no fatality. 

Sir Henry's first deduction is—- 

** That the diagnosis of the presence of stone in the 
bladder and of its size is of the highest importance." 

The second — 

"That the operation of lithotomy must in future be 
rejected for all stones which are of moderate size." 

The moral of the address being, as we understand it, 
that as our knowledge increases, all stones may be disco- 
vered while small, and, therefore, all may be certainly cured 
by litbotrity. 

For the discovery of small stones, the lecturer advised 
that the patient should make water a few minutes before 
sounding, and says, that in the whole course of his expe- 
rience, he has not met with more than two or three cases 
in which the obvious early signs of calculus were absent. 



SERO SANGUINEOUS CYSTS OF |THE NECK 
TREATED BY ELECTRICITY. 

Dr. Amussat {BulL Gen. de 71i$r,, 1873) observes that 
there are met with in the anterior part of the neck, cysts 
developed in the thyroid body, in the glands, and often in 
the connective tissue. When these tumours are not very 
large they are only unsightly ; but in enlarging the end by 
disturbing deglutition and respiration, force the pa- 
tients to carry their head at one time to the side and at 
others forward, besides which they cause habitual conges- 
tion by compressing the vessels of the region. 

The materials they contain are various, but most gene- 
rally we find serosity only, or mixed with blood, or pure 
blood in them. The inconvenience they cause makes the 
patients sooner or later to seek for a cure, and surgeons 
treat them by incision, excision, extirpation, iodine injec^ 
tions, &C. Oolsus has advised cauterisation, which gave 
Dr. Amussat a complete success in 1852. Consulted four 
years ago for a sero-sangtiineous cyst of the neck, he cured 
it by employing galvano-cautery. A gentleman, sqL 69, 
was seen in October, 1 869, with a tumour of the neck, 
flactuating, indolent, without change of the colour of the 
skin, and extending from the angle of the lower jaw to 
the sternum ; it hsd commenced to attract attention in 
1858. He thought it was a sero-sangnineous cyst of the 
neck. A puncture made with a trocar gave issue to half- 
a-pint of liquid of chocolate colour. 

On the 3rd December, the tumour having refilled, 
M. S., the patient, was seated in an arm-chair, his head 
well supported, and the tumour was punctured above the 
internal extremity of the clavicle with a long exploratory 
trocar, and directing this obliquely from upws^ds and 
backwards, the point was brought out behind the angle of 
the lower jaw ; the puncturing part was then withdrawn, 
and a platinum wire introduce, whose extremities were at 
ten centimetres from the points of entrance and exit. 

The contents of the cyst were, then evacuated by the 
canula which was then withdrawn. Then, seizing the two 
extremities of the thread with two calipers connected with 
the rheophores of a surgical pole, he made it red hot, and 
thus cauterised the interior of the cyst, taking care to bend 
the thread laterally, in order to reach the different points 
internally. When the operation was ended he applied to 
the neck cataplasms, at first cold and then tepid. The 
patient was not one day in bed, but his wife told the sur- 
geon that although he slept well, he had been of hot skin up 
till eight in the morning. In the end of April the patient 
was completely cured. 

In 1860, Dr. Amussat saw a young lady, 2ct. 24, who had 
a tumour on the left side of the neck, which had resisted for 
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Boine months the tincture of iodine and ointments. On 
examination, the cyst was found the size of a walnut, and 
rnxm the seat of the carotid, which was felt beating beneath. 
Tne lady was very good looking, and rejected any opera- 
tion likely to leave a scar that might be visible. Electro- 
puncture was proposed and accept^. Every two days Dr. 
Amussat introduced into the cyst two fine needles of steel, 
which were put for ten minutes in connection with a small 
pUe of Bunsen. 

When the patient supported this operation well, he took 
a larger and more poweif al one, and lastly, one of twenty- 
one centimetres high. Later, to hasten the disappearance 
of the tumour, he applied tincture of iodine pure, be- 
tween each electric sitting. In forty-five sittings she 
was cured of the tumour. 



TREATMENT OF GRAVE'S DISEASE BY ELEC- 
TRICITY. 

Recent writings of Dr. Meyer (Berlin, Klin, Wochen,^ 
1873) appears to authorise the hopes founded on the gal- 
vanic current considered as an important agent in the cure 
of this terrible disease. Meyer advises galvanisation of 
the sympathetic According to this author, galvanic treat- 
ment must be long continued, and so that a slight gal- 
vanic ascending current may traverse the great sympa- 
thetic for two or three minutes each sitting. The pro- 
ceeding consists in applying one pole to the submaxillary 
region, and the other above the anected eye. In the course 
of some sittings, the practitioner commences to observe the 
amelioration of the pathological processes as is confirmed 
by the four cases citecl by the author in his notable 
memoir. 



DR. DUPINS ON ABORTION IN QUEBEC. 

In the Canada Lancety Nov. 1, 1873, Dr. Dupins is 
(;^aoted as speaking as follows : ^ We hardly dare to men- 
tion those shameful advertisements (which we blush to 
see in the columns of journals edited and published bv 
French Canadians who call themselves Catholics) which 
plainly instruct women in the ' knowledge of preventing 
Nature from finishing her work; conduct which we 
should wish to be able to brand as it deserves. We 
could not exhibit the sorrowful spectacle which is pre- 
sented to us by American society, where the number of 
women, who conceal their faults by guilt, and of the qxiacks 
who make themselves accomplices in homicide (for 
happily for the honour of our profession, there as else- 
where, the true physicians who allow themselves to be 
guiltv of the crime are rare) are so great that the original 
population of New England is daily decreasing ; but all 
who have at heart, the health, the honour of our people, 
and public morality, know these facts, or ought to know 
them, and take means to prevent the extension among us 
of so grave a crime," 

It is very singular that in the United States there 
should he such a dangerous and criminal practice as that 
of abortion in vogue. In France, where families are 
small and carefully cared for and educated among the 
citizen class, abortion is quite unknown, so that the 
French are wiser and more thoughtful than the Americans. 



TREA.TMENT OF CATARRHAL JAUNDICE BY 

ELECTRICITY. 

Dr. QjunuAnDT (Berlin Klin, Wockf 1873) after many 
attempts, proposes definitively faradisation to combat 
t^itarrhal jaundice. By means of a careful percussion 
along the lower margin of the liver, he assures him- 
self of the position of the gall bladder. In some 
cases he sa^s, the point occupied by this organ may be 
seen and Mt, since it causes a small prominence below 
the corresponding costal rib, which moves up and down 



during inspiration and expiration. In all cases between 
the limits which correspond to the lateral oscillations in 
position of the gall-bladder, we meet with a dull spot, 
obtuse, and semicircular, with the convexity downwards, 
or with a point at the edge of the liver more markedly 
dull. Thi3 point being ascertained, he applies over it an 
electrode of a strong induction current. The other elec- 
trode is applied upon the anterior wall of the abdomen 
in a point opposite to the first. Almost always when the 
current is powerful it produces immediately a gurgling 
heard by the ear. In many cases this effect cuies, and 
the ficces become darker and the urine paler. 



ELECTRICITY IN PARTURITION. 

Dr. Ulissb Martemucci (Lo Sperimentale) says, that 
already in 1871 he had used electricity ojb an important 
assistant in cases of labour with uterine inertia, when 
ergot of rye had failed. 

The method consisted in one case in applying the in- 
duced current, placing one electrode with a moist sponge 
on the right side of the abdomen at the level of the um- 
bilicus, and the other also with a moist sponge on the 
left, running over the abdominal muscles, first with the 
one and then with the other. In fifteen minutes the 
foetus was expelled dead without the use of forceps which 
are always dangerous. In the Gazzetta di Torin4)y 1873, 
he reports two other similar cases, in both of which the 
children were born in the best condition of health. Also 
in eight other cases he succeeded without the n^e of ergot. 
He observes that the labour takes place much more 
rapidly thus than when ergot is used, and that in these 
eight cases he never lost one fcetus, whilst with ergot he lost 
one in four. Hence he derives the following corol- 
laries : — 1. By using electricity the, obstetrician has in 
hand a method of causing the cessation of uterine con- 
contractions whenever he chooses ; whilst, when ergot is 
used the action is constantly kept up. 2. When ergot is 
used it is necessary that the labour should be speedily 
finished, on account ot the fccticidal properties of the 
drug, because the foetus and placenta are so comprised as 
to make circulation difficult. 3. By the electric current 
also, the obstetrician can leave off by turns and again 
recommence the uterine contraction, which he cannot do 
in cases where ergot is used. 



• CHLORA.TE OP POTASS IN CANCER. 

We have, on a former occasion, reported the use of 
chlorate of potass in carcinoma uteri. We may now add 
that Dr. Burow, sen., has tried it in five cases of open 
cancer; one, twenty-two centimetres in circumference, was 
situated on the upper arm, three on the mamma, one orig- 
inating from the periosteum of the upper maxilla and 
zygoma. All, except two, had terminated in ulceration 
without previous operations. The chlorate was applied 
once daily, finely pulverised, over the entire surface of the 
ulcer. It produced diminution and shrinking of the exu- 
berant granulations, resorption of the surrounding infiltra- 
tioas, lessening of the secretions and of the irritability. 
He does not consider the value of the remedy established 
beyond a doubt by his yet limited observations, but calls 
the attention of the profession to his success^ in ord^r to 
insure further investigation. 

Dr. Dorger, of Hamburg, recalls that French physicians 
used the chlorate ten years ago with the same effect, and 
it may be mentioned that the Union Med., in 1 863, re- 
portea favourable results by Bergeron, Milon, and Blon- 
deau, who used very strong or concentrated solutions of 
this salt locally. Dcbont (Bull, de TJiSr., Ixvi., p. 12, 
Jan. 26, 1864 ; Sclhmidt's JahrbiicJier, 1865, vol. I, p. 17(»), 
Lebbane, Cook, Charcot, Delpch, and Wishon have also 
previously reported successful cases. 
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In the Detroit Review of Medicine Soatbworth points 
oat the iDmrious influences of iron stove-heated rooms on 
children, the air being unduly charged with carbon-oxide 
and dioxide along with the effete matters of respiration. 
The lungs especially are found to suffer. 

Tns ravages of tubercle are confined to no single por- 
tion of the liring frame. Nevertheless, uncommon as they 
are in the tongue, two instances of lingual tuberculous 
ulceration, by a singular fiitality, were recently brought into 
the Hopital Cochin on one and the same day. The cases 
were detailed in full by M. Bacquoy before the Soci(^t(^ 
Mddicale des H6pitaux. To cite his own description, 
taken from the France MidicaU — *^ Both had, on the right 
border af the tongue, a deep nicer, 4 to 5 centimetres in 
length, and their characters exactly corresponded well 
with those of M. Fer^ol's interesting case. Doubtless," 
said M. Bucquoy, "they are remarkable examples of tuber- 
culous ulceration of the tongue.'' 

Of all places there is a very excellent disquisition on 
the endurance of building materials in the Tndepcndencia 
MSdica, of Barcelona. It is saddening to reflect on the 
multitudinous lives which are lost by having recourse to 
improper materials. In every case, says the writer, the 
carbonates of lime were simply converted, by intense heat, 
into quicklime, so that from this cause alone buildings 
subjected to intense heat are destroyed. 

Thb mortality this year, owing to yellow fever in 
Shreveport and Memphis has proved excessive. It seems 
so strange that an intelligent community, such as are the 
people of the United States, take no decided steps to 
obviate the incursions of destructive malarious disease. In 
Rush's time the cases of yellow fever were removed, at 
least-, towards the end of the epidemic, from Philadelphia, 
with much advantage. The indication to leave infected 
localities is indeed pressing. It is pleasant to know that 
of sixty-three medical men sent to succour the distressed, 
not one, so far as we have heard, incurred the disease. 

Thb difficulty of getting rid of enuresis in young people 
IS sometimes very great. In regard to remedial measures, 
Dr. Brugelman, led by an article in the Berlin Klin. Wochen- 
ichrift, resorted to syrup of the iodide of iron, frequently 
thnmgh the day, with every success. 

To allay the nervous derangement and induce sleep in 
delirium tremens is often next to insuperable. Fright- 
fnlly large doses of opium, with any amount of stimula- 
tion, prove occasionally quite fruitless. In the case of a 
Scotsman, hurrying on to death. Dr. Chenery, of Boston, 
found the tincture of digitalis, along with chloral, given 
and repeated, of the greatest efficacy. Mustard in addi- 
tion was applied to the pit of the stomach, while eggs 
beaten up with milk were taken internally. Solid food 
was cantionsly resorted to, and the patient made a firm 
recovery. — Boston Med, and Surg, Joum, 

Ths Philadelphia Medical Times records a most excel- 
lent lecture by Dr. Goodell on the ** Production of 
Female Disease by Inadequate Closet Accommodation." 
The results on which he feelingly dilates are really de- 
seiving of the most serious consideration. He states that 
the majority of American women labour under constipa- 
tion of the' bowels with various foims of indisposition. 
Dr. Qoodell commends earth closets in the strongest 
terms, and shows how needful they are to the welfare of 
the community. 

Evert branch of medicine is, or ought to be, of 
moment to us, and the same physician points out the 
desirability of expelling the placenta after childbirth by 
carefully graduated supra-puoic pressure. 



The culture of cinchona plants, particularly the Cinchona 
officinalis bonplandia, and calisaya, has reached a . great 
height in India and in Java, and by the rich store of 
quinine which is likely to accrue, promises to be highly 
serviceable. The Pharmaceutical Journal yields a very 
excellent summary of the lengths to which this culture in 
the great Indian peninsula, as well as in Java, has gone. 

The Presse MidicaU BeJ{ie enlarges very forcibly on the 
needfulness of a more widely diffused culture, not only 
in the medical, but the collateral sciences. The writer 
warmly asks why psychiatric science is, in Belgium 
in particular, so entirely neglected, and adds that every 
day shows the necessity of studying the subject. Nothing, 
indeed, can well be more important or desirable. 

M. Bouchut insists strongly on the desirability of early 
incising diphtheritic and scarlatinous buboes in the neck, 
with a view to avoid after dangerous and indeed fatal com- 
plications. — Bulletin de Thh-apeutigue, 



TOPICS OF THE TIME. 



INTRA-RECTO-ABDOMINAL EXPLORATION. 

Such is the name applied at the New York' 
Academy of Medicine to the exploration of the 
abdomen, by introducing the hand into the rectum, 
practised by Simon, of Heidelberg, and reported 
in tlie DoCTOE last year. The method seems likely 
to extend, for we find from the discussion that took 
place at the Academy, and reported in the New 
York Medical Rt'ford^ that it has obtained consider- 
able support. Curiously enough, it would seem 
that it is not new, for Professor Dennig, at the 
Academy, stated that he had performed the opera- 
tion in 1842, on a man 48 years old, without ill- 
effects. Dr. Charles A. Leale, in a paper which 
started the discussion, resorted to the operation, not 
in search of a stricture, but with the intention of 
irritating the solar plexus, and thereby preventing 
death from asthenia. The patient had attempted 

suicide by chloroform, so that the parts were com- 
pletely relaxed. Dr. Leale had seen benefit result 
from electrifying the solar plexus, and as this 
patient was dying, he resolved to apply mechanicial 
irritation. 

He therefore passed his hand, well oiled, throudi 
the sphincter; after a pause he went on to toe 
sigmoid flexure, when it was turned partially so as to 
let the back of the hand look towards the concavity 
of the flexure. After another pause, lie carried 
the hand gently along the colon, to a point four 
inches above the umoilicus. This was sixteen 
inches from the anus as measured on the arm. The 
dilatation of the anus had been ten inches. In 
withdrawal, Dr. Leale was able to recognise the 
pelvic organs. 

As soon as the root of the diaphragmatic plexus 
was irritated, respiration became more vigorous, and 
soon after consciousness returned. 

Dr. Howard regarded the operation and also 
electrifying the plexus as hazardous, and thought 
neither should be employed till all other means 



10 



THE DOCTOR. 



[Jan. 1, 1874. 



had failed. He pointed oat that slapping the 
epigastric region might be equally efficient and not 
dangerous. For exploratory purposes it may be 
justifiable, but is not without inconvenience, and 
Dr. Feaslee would chiefly confine it to the pelvic 
organs, as when the hand went further, the danger 
was greater. The control of the faeces returns, if 
lost, after a few days. 

In stricture of tne bowel there is more danger of 
laceration, as ulceration usually exists just above, 
and we think it right to mention that death has 
been brought about by such laceration. 

To us it seems that the method will be employed 
in exceptional cases to explore the bowel and pelvis, 
but although Dr. Leales case was successful, we 
doubt very much whether the plan will be adopted 
for the purpose of irritating the solar plexus, which 
could be quite as effectually stimulated by electri- 
tricity. This, if as serious as represented, would 
not bring about injurious after-effects. 



VALVULAR DISEASES OF THE HEART. 

Dr. Balthazar Foster haa related (B. Med, J,, 
December 20), an interesting case of rupture of the 
aortic vadres by an accident The nistory was 
very precise, and the case carefully watched. The 
injury as found on post-mortem was extensive, and 
owing to its position, the coronary circulation was 
robbSl by the regurgitant current, so that the 
cardiac nutrition could not keep up the hyper- 
trophy necessary to compensate for the defect of the 
valve. The progress of the case was therefore very 
rapid. 

Professor William Pepper, M.D., in a clinical 
lecture at the University of Pennsylvania, published 
in the Medical and Surgical Reporter^ thinks there 
is no direct proof of a sudden rupture of a healthy 
valve from strain, but that in most bases where it 
appears to have occurred, *' there was some previous 
though latent tissue change." Perhaps Dr. Pepper 
would here only include self-exertion. In Dr. 
Foster's case, the man to that time healthy, and 
shortly before, medically examined, was by a lurch 
of the ship in heavy weather, just acs he was coming 
on deck, thrown violently forwards. He partially 
savea himself by clutching the hatchway, out was 
struck on the lefb side, and from that time was ill. 

Dr. Pepper considers digitalis the most reliable 
drug to stimulate the heart to more efficient con- 
tractions, and inculcates its use in aortic regurgita- 
tion or obstruction. He thinks there is not much 
risk of accumulative effects if properly watched. As 
soon as the heart, instead of beating violently and 
inefficiently, settles down into quieter healthy action, 
and the pulse becomes stronger and fuller, he 
decreases the doses, and gives them at longer in- 
tervals. As to sudden death, he says it occurs in 
this disease from failure of the contractions when 
digitalis is not given, while this drug will relieve 
the more alarming symptoms and give great com- 
fort, even prolonging life for years. 

In a paper on '* Prognosis of Valvular Diseases 
of the Heart," in Saint Thomas's Hospital Reports, 



vol. ii.. Dr. Peacock says, that incompetency of . 
the valves is a more serious defect than obstruction, 
and of the affections of the valves of the left side 
of the heart, incompnetency of the aortic is more 
dangerous than the similar condition of the mitral 
valves. Not only docs incompetency of the aortic 
valves occasion great impediment to the circulation, 
and especially an imperfect supply of blood to the 
brain, but as the power of the left ventricle be- 
comes rapidly exhausted, there is danger at any 
moment of death by sjmcope. In the correspono- 
ing condition of the mitral valves, though it 
seriously obstructs the pulmonic circulation and 
occasions great visceral congestion, death is brought 
about more slowly as the result of the imperfect 
aeration of the blood and its impure condition from 
the state of the parenchymatous viscera, and by 
dropsical effusions, as sudden death is less likely to 
occur. As regards obstructive disease of the two 
sets of valves, he would reverse the order in which 
they are regarded as serious, obstn^ctive disease of 
the mitral being apparently a more important 
defect than the same affection of tne aortic valves. 
In the former condition the combined power of the 
left auricle and right ventricle is unable ade- 
quately to propel the blood through the leffc auriculo- 
ventricular aperture, and hence tne lungs and other 
organs soon become very greatly engorged ; while 
in cases of aortic constriction the left ventricle long 
resists the impediment, and it is onlv when the 
obstruction has become extreme, and tne power of 
the ventricle is impaired, that the more distant 
organs are involved. 

CHOLERA. 

The literature of cholera accumulates so fast that 
we are once more obliged to refer to it. This is 
perhaps, the less surprising, considering that Europe 
has lately been invaded, and that many are ex- 
pecting that we shall ourselves be attacked in the 
coming summer or autumn. 

Dr. Cunningham, Sanitary Commissioner with 
the Government in India, has issued a "Report on 
the Cholera Epidemic of 1872 in Northern India," 
in which he reiterates his conviction that the water 
theory is " irreconcileable " with the facts observed, 
and maintains that '^ it is the doctrine of contagion 
which has prevented jwogress." It is, however, to 
be noted that Dr. Cunningnam means by contagion, 
the direct propagation of the disease from individual 
to individual ; but this is not the sense in which the 
word is used by most European writers. • 

GERMAN LITERATURE ON CHOLERA. 

Dr. Pettenkofer's views as to the causation of 
cholera have been lately called in question' by 
Kuchenmeister (a) and others. Dr. Sanders observes 
that in India the cholera seasons of peculiar localities 
are known, and many spots are known to escape all 
epidemics of the disease. He leans to the theory 
which attributes the greatest importance to infection 

(a) " Untersuchcngen ueber die Cholera in ibren Beziehanger lu 
Botlpn imd Grundwasser/' Von Dr. Fr. Sander. Cologne, 187* 

'*Hanilbiaeh der Lehre vaa der Verbreitung der Cholera." Von 
Dr. P. Kachenmeicter. Erlangen, 1872. 

" Z-ikicbrifl fur Uiologie/' Band viiL, 1872. 
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by means of the dejections. Kuchenmeister con- 
siders proximity to the clothes, foul linen, &c*, 
of the sick to be a fruitful source of the disease. 
Pettenkofer has proved in many epidemics that the 
water supply was not the cause of the spread of 
cholera. He seems to think that only the soil is in 
fault ; and contends that nowhere is the spread of 
cholera so unusual as on shipboard. Attacks of 
cholera on shipboard die out, and are restricted to 
persons who have probably been infected on shore. 

The cholera germ, says Pettenkofer, is brought 
by human intercourse, and local influences of soil 
make it grow. He does not accurately describe the 
conditions of a soil required for the increase of the 
germ. 

Pettenkofer then holds that there is a special 
cholera-germ, but this cannot of itself produce 



cholera, since the disease sometimes spreads, and at this last epidemic than in the former. 



cholera-stools are formed by a liquid in an advanced 
state of putrefaction, even in the first stage of the 
disease, before the phenomena most characteristic 
of cholera appear. 

Yet the alterations which the dejective tube pre- 
sent are, according to Dr. Hayem, characteristic. Its 
intensely red colour, the violet tint from venous 
hypersemia, the constant distension of the intestines 
by a great quantity of gas and liquid, varying from 
two to three litres, which is found even in case? of 
cholera called "dry." When the bowel is cleared 
of its contents it presents the marks of generalised 
gastro-enteritis throughout the whole length of the 
tube, sometimes from the oesophagus and to the 
rectum, with its maximum in the last yard of the 
small intestine, and in the first part of the great 
intestine. The psorentery was less pronounced in 



other times not. His opponents admit this, but 
urge that Pettenkofer has not proved that the soil 
is the unknown facto^ which nourishes the germ. 
It would certainly seem that Pettenkofer has too 
much neglected the introduction of cholera by 
drinking-water. The epidemic in Broad fctreet 
seemed to demonstrate this. 

The view which looks on the cholera germ as 
being carried by men, and being introduced into 
the bodies of the susceptible through the instrumen- 
tality of food, water, &c., certainty seems more in 
accordance with the history of the many epidemics 
that have devestated Europe during this century. 

ANATOMICAL ALTERATIONS IN CHOLERA. 

Br. Hayem communicated some investigations to 
the Medical Society of the Parisian Hospitals. In 
an individual in the algid state with an axillary 
temperature of #34^ c. the blood was examined and 
was found to present viscous red globules, without 
any tendency to unite in columns, but grouped 
irregularly. There was increase of the white blood 
corpuscles, and presence of small red globules three 
times as small as the normal ones. In another 
patient, who was dying, but after a long period of 
reaction, the blood did not present any other 
abnormal symptom with exception of a sliglit 
augmentation of the white cells. It was not possible 
to find any trace of proto-organisms. The author 
does not consider those appearances as characteristic 
of cholera. 

In the dejections many vibrios were remarked, 
belonging to not less than ten varieties ; but the 
same Kind of vibrios were not always found in the 
stools of all cholera patients, whence it cannot be 
maintained that there are any special to cholera. 
In three cases Dr. Hayem found organisms which 
resembled fragments of coarse striated muscular 
fibre, and whicn could not be referred to any variety 
of vibrio hitherto described. The j)roto-organisms 
most numerous and constant, which constituted 
nearly all of the whitish flakes characteristic of 
choleraic rice-stools, were formed of little rounded 
or ovoid vesicles, in groups of two or three together, 
and united in considerable masses. These are pro- 
bably the same elements as in Germany are dis- 
tii^ished by the name of micrococci. 
. The author thinks that it is diflicult to pronounce 
in favour of any special parasite ; but says that the 



Microscopic examination showed congestion, chiefly 
venous in character, in the rite mucosum and sub- 
mucous tissue, sometimes extending to the lip of 
the follicles, epithelial, desquamation often com- 
plete, and cylindrical epithelium mingled with the 
exudation, and infiltrated with fatty granules ; per- 
sistent glandulus epithelium, but this very granular 
in character, sometimes vesicular ; the tissue of the 
mucous membrane and the villi rich in lymphoid 
elements and recent conjunctival elements, and full 
of fatty granulations. These alterations are more 
or less developed according to the cases, but they 
do not diff*er from that proper to an intense catarrhal 
inflammation. 

The results obtained by Kersch and Eenant are 
for the most part similar to these {Frogrh Med., 
N. 17 and 18). After referring to the investigations 
made in Germany on this point, the authors report 
their own observations, from which they think 
themselves able to conclude that the principal lesions 
met with in cholera are acute or chronic inflam- 
mations, and analogous to the lesions which are 
met with in typhoid fever, in tuberculosis of tho 
intestines, or dysentery, and that they may be 
summed up as follows : Development of embryo- 
tissue in the mucous membrane, and substitution 
of this tissue in Lieberkuhn's follicles, congestion of 
the submucous tissue, swelling up of the cells, new 
formation of young cells at the expense of pre- 
existent elements, alteration of the internal mem- 
brane of the blood and lymphatic vessels, hyperplasia 
of the lymph-tissue, and central softening of fatty 
nature of the shut follicles. 

On examining the blood "there was found first of 
all a great augmentation of red globules, which 
attained its maximum in the algid period, where the 
exit of serum is at its height, and then diminish 
gradually in the period of reaction. The augmen- 
tation of the white corpuscles is, however, veir great, . 
and forty to fifty-six of these are seen in the field 
of the microscope, with a power of 450 diameters. 
In a woman, tlie blood of whom was observed on 
the 20th September, during the cold stage, the 
blood contained (according to the process of Malassez) 
7,489,000 red blood globules, and 27,800 white in 
each cube millimetre. Next day, when the patient 
was a little better, the number of red corpuscles rose 
to 6,338,400, and that of white to 27,000 ; on the 
22nd, with the same number of white corpuscles, 
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there were only 5,560,000 red ; on the 23Td, in foil 
Teaction, the number of red globules was 4,109,000 
per cube millimetre, or nearly the normal. 

The author believes that the augmentation of red 
corpuscles in the cold stage is due to the loss of 
serum ; but that their gradual diminution during 
reaction is due to two different causal elements — 
firstly, to the restitution of the wiitery part of the 
blood, and next, to the destruction of a certain 

Jpantity of red globules, of which the precursors are 
bund in the form of orochrome in tne urine when 
it reappears. The led globules, besides the augmen- 
tation in their numbers, present a notable diminution 
in their volume ; and tne small globules gradually 
diminish a» the disease declines, disappearing with 
complete convalescence, perhaps by decomposing 
and destruction. The augmented number of white 
disks is not due entirely to the stasis of the blood, 
since it is quite in proportion with that of the red 
disJcs ; and this is perhaps the reason of the numerous 
lesions which the lymph corpuscles of the intestines 
undergo in cholera. 

Trchudnoxky, of Petersburg, has investigated the 
anatomico-pathological alterations of the liver in 
cholera. In the hepatic parenchyma are recognised 
those alterations characteristic of infectious dise4ises, 
i.e., enlargement of the cells, uncertainty, of the cell- 
walls, ana, lastly, destruction of the cells. In the 
connectiTe substance of the liver is found a multi- 
plication of cells. The intimate membrane of the 
arteries shows the lon^tudinal stripes much de- 
veloped, with constriction of the diameter of the 
vessels. The capillaries were full of blood, the 
elements of the vena portae full of thrombi, which 
are found in diflferent periods of regression. The 
epithelium of the excretory tubes was swollen, and 
aifected with granular degeneration, or fatty dege- 
neration. Thus, all the tissues of the liver were 
altered; some of these alterations had an inflam- 
matory character, and such were those of the 
liver cells, of the connective tissue, and of the 
excretory ducts ; others were seauels of the circu- 
latory disorders, and others of tne hepatic vessels 
and blood vessels. All the ten livers examined 
after three to ten days of illness (one after eighteen) 
offered said alteration, altliough in different degrees 
of development. They resemble those which are 
met with in other blood poisonings. 

BISINFBCTANTS IN CHOLERA TIMES. 

Dr. Dujardin (Butt, delle Set. Med, Oct., 1873) 
recommends to prevent the spread of cholera that 
the following mixture be poured into public and 
private closet*— 10 parts of carbolic acid and 100 
of chloride of lime are dissolved in water. He is 
firmly persuaded that the ferrate of calcium is one 
of the most powerful disinfectants. When 200 
grammes of chloride of lime and 20 of grey carbolic 
acid are dissolved in a pailful of water, the mixture 
has a pale sea-green colour, the odour is peculiar, 
and it arrests at once the odour of cloaca by 
arresting decomposition. 

^ Hogyes gives, in the Ceniralblatiy an account of 
his experiment with cholera-ejections, which an 
hour or an hour and a half w:er- passing, he em- 
ployed on animals. The^ seem to act differently 
on various animals, but in all they excite inflam- 1 



mation in the ajimentary canal. Breathing air 
saturated with particles of the dejections set up 
similar symptoms, but not when the dejections had 
been previously treated with carbolic acid. Particles 
from the discharges soon exhibit fungi, which 
grow rapidly, but not if the discharges have been 
treated with the acid. Freed from their form- 
elements, the discharges, says Hogyes, may produce 
the same pathologic2U effects as if not thus fieed. 

TREATMENT, 

Dr. Burg has written a pamphlet, in which he 
says that workers in copper are remarkably exempt 
from the disease, and lie seems to think copper 
salts prophylactic. Some other observers have made 
similar observations. It must have occurred to 
many that the sulphurous acid evolved in the 
reduction of the metal from the sulphuret, may 
equally claim to be the beneficial agent. Tliis view 
has been at length stated by Surgeon-Major Charles 
R G. Parker {Laticet, Dec. 13), who states further, 
that in the ^npowder manufactory at Madras the 
same immunity from the disease is enjoyed by the 
workmen, and is, he thinks, due to their breathing 
sulphurous acid, and suggests that if it will ward 
off, it may cure cholera. 

Dr. Goldbaum, in the Berlin Klin, WocJu, ex- 
presses an opinion in favour of antiseptics, especially 
of carbolic acid, but on very different grounds. The 
most important part in Dr. Goldbaum's article is 
that which condemns all attempts to restrain the 
intestinal discharges by astringents and opiates — the 
hypodermic use of morphia being pronounced more 
pernicious than other modes of giving opium. He 
says the mere loss of fluid is a part of the cholera 
process, which is neither injurious nor beneficial. 
iSuch loss could only cause a transient thickening 
of the blood, as fluid would rapidly pass through 
the capillaries. 



FEVER. 



Dr. Brand in 1861, wrote (Gazz, M. Itah Pro. 
Ven. Padua, December 1 3th), that " every typhoid 
fever treated regularly from the first day by cold 
water, will be exempt from complications and will 
get well." The same author at present sustains 
the same theories with the same firmness, and has 
brought forward a number of cases to prove his 
position. Thus in 1868, he had already mentioned 
170 cases of typhoid fever, all treated by cold baths, 
and all cured. Dr. Glenard now relates how, being 
prisoner of war at Stettin, he had occasion in 
1870-71 to follow Dr. Brand's cases in 93 persons 
affected with typhoid fever. The cypher of those 
cured was 89 ; 4 died, but there was no excep- 
tion to the aphorism above cited, since they were 
taken in for treatment from 20 to 30 days after 
the fever had commenced. Dr. Glenard also speaks 
of two cases cured by Dr. Soulier, and of 13 other 
cases which he himself had under treatment, of 
which cases 12 were cured, 1 died, and also for this 
one, the treatment was only commenced on the 
24th day of the disease. In the fece of such 
results, we might ask why, although they are 
adopted to a certain extent in the practice of other 
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physicians, the mortality from tjrphoid fever is 
still so great? To this lir. Brand would probably 
reply by examining the cases reported. 

He succeeded in showing, that in 1411 cases 
when the mortality was 4*7 per cent, this was 
attributable partly to delay in the appUcation of 
the method beyond the first week of the fever, and 
partly to the method itself, not being practised 
with all the rules laid down by Dr. Brand. 

Dr. Glenard relates the particulars of a case he 
witnessed, as follows : Our patient was carried to 
the bath, whilst the rectal temperature was 40*9, 
and his shirt removed at the moment of immersion. 
The observer for the first time felt his heart sink 
at the application of this treatment, and asked 
himself whether the patient could not be treated 
without the cold batn, or might not faint in it ; 
but such a physician should always remember 
Brand's aphorism, which is worthy of being written 
in letters of gold at the entrance of the bath room. 

The patient is immersed up to the neck in the 
bath, and the head is also bathed occasionally with 
water, which ought to be of the temperature of 
from 6^ to 8^, which is of great importance if 
cerebral symptoms are present. On the following 
day, when the nervous system is calmer, the tem- 
perature of the bath suffices. The affusion over 
the head lasts for two or three minutes. The 
patient is left in the bath for some time, and in 8 
or 10 minutes he commences to chatter with the 
teeth and endeavours to get out of the bath, but 
he is kept in the bath 15 minutes. After leaving 
the bath afi'usions over the head are continued. 
The patient is blue, and trembles with the cold. 
He is put to bed without being dried, and the shirt 
is put on, and a blanket put over the feet, and a 
light blanket is put over the body in winter. Then 
some light soup is given tepid, with a few tea- 
spoonfub of old wine. The shivering fits may last 
15 minutes to an hour. 

The temperature of the bath rises two degrees, 
and that of the rectum falls 1^1', and the pulse is 
sensibly less dicrotous. The temperature of the 
rectum is taken every three hours, and he is 
put in the bath of 20^ for fifteen minutes by 
day and by night, until the thermometer kept in 
the rectum for 5 minutes does not rise above 38®5\ 
The food given after the bath, that is everv three 
hours, is liauid, always tepid, and may be changed 
a little. Milk, coffee, or tea with milk, rice, or 
yermicelli soup may be given, whilst, when the 
patient complains of great thirst, iced water may 
DC given in small quantities. 

On the following day, the patient has already 
taken 8 baths. The first impression that the phy- 
fflcian experiences is one of marvel, at seeing the 
chest symptoms disappear, which presented all the 
appearances of a violent pneumonia. The con- 
sciousness is perfect ; the patient is interested in 
what is going on, smiles and appears convinced of 
the barbarity with which he is treated. I have 
seen, adds I)r. Glenard, some patients who before 
knowing that after the first batn they were to take 
others every three hours, called for the cold bath, 
having a presentiment, says Dr. Brand, of the need 
of their organism struggling for existence. Gene- 
rally, the three first baths are well tolerated by the 



patients who appreciate the advantage of them ; 
after this they do not think them necessary, and 
the physician ought to use all his logic to conviooe 
them that the need persists, and to convince the 
family of this truth. 

The abdomen remains meteorized with the same 
gurgling; the diarrhoea persists; an involuntary 
stool took place in almost every bath, and cold 
compresses were prescribed on the lower part of the 
abdomen. In spite of this, meteorism and diar- 
rhoDa are most obstinate. 

On the third day the patient has ahready taken 
24 baths, and we nnd the skin fresh, no headache, 
with the pulse steadier ; tongue normal ; abdomen 
without any gurgling ; appetite good ; the spleen 
is still enlarged ; the chest is freer ; the respiration 
is calm ; the patient lies on the side, sleeps quietly ; 
the urine which was scanty, or of a dusky hue and 
albuminous, is clearer, more copious, and without 
albumen. The patient has strength enough to walk 
to the bath supported by the nurse. The cold 
compresses are removed. 

^ It is at this time that the physician requires all 
his authority to control the appetite, which is in- 
satiable or voracious. Tliis takes place on the 
third or fourth day, and as appetite is for the 
patient his criterion of health, he desires greatly to 
satisfy it. At the same time, the thermometer in* 
dicates that the patienc is still ill, that the baths 
alone keep down the symptoms, and that the 
demon of typhoid is still present. Suppress the 
baths, and you soon see reappear the febrile phe- 
nomena. It was formerly noticed by Brand, that 
a little meat, for instance the quarter of a chicken, 
would suffice to cause a true meat fever ; hence it 
is well to omit all meat until the patient has been 
for twelve hours without fever. 

In this way, the duration of the disease is from 
18 to 20 days, whilst the convalescence is about 
12 days at most, and the number of baths varies 
from 50 to 180 and even 200. Brand allows no 
contraindication of his method, neither age nor 
sex, pregnancy nor menstruation, nor intestinal 
haemorrhage, nor profuse sweats, lliere is but one 
typhoid (aodominal or petechal, simple or degene- 
rated), and this typhoid has, as its remedy, cold 
water. 

Dr. Glenard insists on the importance of ho^ital 
patients being thus treated, since they are not 
allowed to choose their medical adviser, as persons 
are out-of-doors. 

A very interesting lecture on fever, by Dr. Wilks, 
is reported in the Guj/a Hospital Gazette : — 

Dr. Wilks said there was no reason why any oile 
class of disease should be selected for the defflgna- 
tion "fever,** since fever or feverishness accom- 
panied every local inflammation, and nearly every 
specific or zymotic disease. The word was pro- 
bably adopted in ignorance. At the present time 
therefore, we should endeavour to expunge the 
word, especially as the disease best known by that 
name — "typhoid" — was wanting in many of the 
characteristics supposed more especially to attach 
to fever. Instead of ''typhoid fever *' we might use 
the term " enterica." 

As regards fever per se^ or feverishnesSy it be- 
longed essentially to local inflammations and speoific 
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diseases. When you were called t6 a patient who 
had been a few days in a feverish state, the proba- 
bility was that he had one of these conditions, and 
if after examining his body no local inflammation 
could be found, then a specific disease must be 
thought of, and its nature determined if possible 
by the history of the case and the presence of 
characteristic symptoms, such as rashes, &c. If 
none of these be present the disease was usually 
termed typhoid. Tuberculosis should be added to 
the category of local inflammations, since it was 
accomi>aniea by feverishness or pyrexia ; and pysemia 
or septicaemia, should be added to the second cate- 
gory of specific blood diseases. 

Increase of heat was the most important or 
constant element in p3rrexia ; but it was not abso- 
lutely a sign of fever, since it might occur in certain 
lesions of the nervous system, and on the other 
hand, in the course of a local inflammation, while 
the other symptoms of pyrexia remain, the tempe- 
rature becomes reduced to the normal. 

Does fever imply so an excess of those processes 
which are constantly going forward in health ? The 
question included the generally received opinion. 
You have to think of the causes operating to pro- 
duce animal heat, and then of those acting in 
excess and you have fever. This conclusion, how- 
ever, although there are good reasons for it, is not 
entirely^ free from objection, for if a person takes 
violent exercise, his temperature raised, respiration 
hurried, &c., and in popular langua^, is " all in a 
fever," yet the tongue is not furred, nor is there 
anorexia, as in true fever. These latter symptoms 
would perhaps be induced if the temperature kept 
high for any length of time, but there is no proof 
as to this. Some have thought that fever might 
be due to a diminished loss from the skin rather 
than to increased production ; but the result of 
experimental inquiry shows that more heat is 
given oflF in fever, with a corresponding tissue 
change throughout the body. Dr. Wilks also 
alluded to Dr. Maclaghan's theory, that there is 
a chemical change in the fever state, but that this 
was due in the case of specific diseases to the 
"poison germs "or contagion acting, not on the 
made tissue of the body, but on tne circulating 
albumen derived from the food ; so that there w^ 
an increased combustion while the body was starved' 
of its nutriment 

Professor Haughton has calculated, that if you 
look at a man in bed with t3rphus fever, you have 
the counterpart of a traveller who has been per- 
forming a 50 mile journey in 24 hours, as regards 
the amount of heat produced and tissue change 
which has taken place in both of them in that 
time. A calculation might also be made as fol- 
lows : — Say a man, weighing 150 lbs., has walked up 
Mont Blanc, a height of 15,000 feet, which is the 
same thing as that weight carried up. Now the 
mechanical equivalent of heat is 772 foot pounds. 
If you divide 15,000 by 772 the quotient is 20, so 
that the force required to take a man up Mont 
Blanc would raise his temperature 20*^ (Fahr.). If 
therefore we had a patient whose temperature rose 
in a short time 10^, the same amount of force 
would have been expended as if he had walked 
half way up Mont Blanc. The amount of 



chemical change due to combustion could be 
reckoned from tnis, and hence the amount of fuel 
required for the process. In this way calculations 
of the greatest interest could be made. 



THE USES OF ERGOT. 

A NUMBER of papers have lately appeared on the 
use of ergot, which is now being largely employed 
in medical practice. We propose here to report 
the conclusions arrived at by some of the writers. 

Dr. Daniel Kitchen, whose investigations on 
conium we reported last year, has studied the 
action of ergot in nervous diseases {Am, Jour, of 
Insanity), He finds speedy relief from various 
forms of headache is afforded by a dose of ergot, 
and particularises : — 

1. Headache depending on plethora or fulness 
of blood. 2. Heaoache from anajmia. 3. Head- 
aches depending on changes in brain-substance 
and the membranes. 4. Epileptic headaches. 5. 
Migraine. 6. Headache depending on disordered 
menstruation. He reports ten cases of epilepsy 
and insanity in which marked and beneficial eflcct 
was noticed following the use of fluid extract of 
ergot and ergotine, either alone or in combination 
with sulphate of quinine and other remedies. . 

Ergotme majr act in two ways : first, directly on 
muscular fibre, in the same way as any other stimu- 
lant ; second, through the nervous system, princi- 
pally the ganglionic. The immediate effect of 
ergotine on the blood-vessels is marked and rapid ; 
the pulse is increased in force and volume; the 
slow and wavering pulse becomes full and strong. 
The power of ergotine is manifest, from its value 
as a haemostatic in reducing the size of blood- 
vessels. 

About 100 patients with plethoric headache took 
ergot, and in nearly all the attack was cut short in 
Mf an hour. In this form the pain is mostly at 
the back of the head, and there is throbbing of the 
temporal arteries. There were few cases of cerebral 
anffimia, but they too found relief. In theBOT, 
Dr. Kitchen thinks the cerebral vessels are lax. 
Ergot, he says, contracts vessels, thereby giving tone 
to the arterial system. This would send the Wood 
more quickly through the brain, but it hardly 
explains how the drug should be equally useful in 
plethoric and anaemic headaches. Still Dr. Kitchen 
says it is, and gives us the following conclusions, 
as the result of his experiments with ergot and 
other drugs : — 

" 1. Benefit of combination with bromide of 
potassium in epilepsy. 2. It is apt to produce cramps 
and pain in the stomach, which is remedied by 
combination with conium. 3. In nervous diseases 
it soothes all renal irritation and catarrh of the 
bladder. 4. It dilates the pupil sufficiently to be 
noticed. 5. Increases both frequency and tensiou 
of the pulse. 6. Has no appreciable effect on the 
heat of the body. 7. In large doses it produces 
the same effect as conium, b^ inducing sleep. 8. 
Its beneficial action in dehrium tremens, after 
bromide of potassium has failed. 9. It combines 
readily in the form of a pill with sulphate of 
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(](uiniiie. 10. It is a cerebral sedative. 11. Ergo- 
tine possesses an advantage over the alcoholic 
extract in not producing any pain or cramps in the 
stomach, and is given in smaller quantity. 12. Ergot 
is not likely to be adulterated, and we always secure 
an appreciable effect after its administration. 

Dr. Hubert remarks {Moiivement Med., November 
22nd), that ergot provokes and augments uterine 
contractions ; how is it that it can relieve amenor- 
rhoea ? It is because it acts on the unstriped mus- 
cular fibres of the ovaries as well as of the uterus. 
In the case of uterine hsemorrhage ergot suppresses 
the bleeding by bringing about contraction of the 
vessels of the uterine mucous membrane, and also 
of the muscular fibres of the ovaries. In amenor- 
rhoea this same agent, whilst bringing on the con- 
traction of the muscular fibres of the ovaries, 
favours the detuscence of the Graafian vesicle and 
the fall of the ovule. 

In puerperal haemorrhages, whether in the metror- 
rhagia of the first five months of pregnancy, or 
those which appear in the last three months, and 
during labour, or immediately after delivery, ergot 
is prescribed with advantage. It is the same with 
non-puerperal metrorrhagia. 

In chronic metritis ergot has also been employed 
as a solvent, but this should only be, says Dr. 
Gallard, in the early stage, and when especially 
there is no concomitant inflammation of the mucous 
membrane. 

As to varieties of haemorrhage, epistaxis, hromop- 
tysis, hrematemesis, these are not comparable with 
those from the uterine cavity. 

The ergot is administered in powder in doses of 
five to ten grains, from four to eight times in 
twenty-four hours, in infusion or decoction, in the 
dose of four grammes in 500 grammes of boiling 
water (one drachm in sixteen ounces), or the 
aqueous extract of Boujeau is used. 

On this subject, the chemist of Chamberg ob- 
serves that there are two principal constituents in 
ergot, the first ergotine, and the second a poison. 

M. Tripier follows the example of M. de Saint- 
Germain in cases of Faradisation, instead of giving 
ergot to promote uterine contraction, but he only 
iiscH it five or ten minutes at a time (Jonrn, de 
Med, et de Chir,) instead of twenty minutes, as 
proposed by M. de Saint-Germain. M. Tripier 
passes the current from the sacrum to the pubic 
region. The delivery is hastened, the placenta 
speedily expelled, and no ill consequence results to 
mother or cbild. 

Draschc attributed distention of the bladder 
after the use of ergot to its causing retention of 
the normal quantity of fluid secreted. Wemich, 
however, believes (Ccnfrcdhlait), that the drug in- 
creases the urinary secretion. It is obviously desi- 
rable to bear in mind the possibility of this in 
obstetric cases. Whichever explanation be correct, 
it may be desirable to direct attention to the 
bladder wlienever ergot is given. It is stated by 
Wemich, that in one case where ergot had not any 
effect on the progress of the head, although it pro- 
duced strong pains, the bladder was distended, and 
as soon as it was emptied, advance took place. 



ABOUT BOOKS. 

The Clvmate of Areachon: a Treati&e on iU Influence an 
Certain Diseases of the Chest With Notes on the 
South of France as a Winter Resort, "Bj Dr. G. 
Hameau. Translated from the French by the Rev. 
S. Radoliffe, A.B., and revised by a Qradnate in 
Medicine and Senior Moderator of Trinity ColiegOi 
Dublin. London : K. S. King & Co., 1874. 
Dr. Hambau has resided for several years at Areachon, 
and the present work includes a series of valuable meteoro- 
logicsd observations made by him, and papers read at the 
Medical Congress at Bordeaux, at the Medical Society of 
that city, and at the Socicte Scientifique of Areachon. We 
have rarely seen a better translation, and there are some 
very useful notes appended by the translator. The book 
is, therefore, both pleasant and instructive. Dr. Hameau 
contrasts the winter climate with that of various towns in 
Provence and other parts frequented by invalids, &o. We 
agree with him as to the great difference between them. 
His first and most important distinction is that Areachon 
is sedative to the nervous system, while Provence is well 
known to be stimulant. Although he is enthusiastic in 
favour of Areachon for phthisical, asthmatic, and bronchi- 
tic subjects of a nervous temperament, he distinctly admits 
that its climate is unfavourable in every disease of the 
chest in persons of a torpid and lymphatic disposition. 
This is decidedly our own view, and we should be glad to 
see the distinction always made by those who recommend 
change of climate to their patients. Dr. Hameau relates 
several cases of cure of phthisis, and others in which con- 
siderable improvement took place during a residence at 
Areachon, but he also adds cases in which death took 
place, some after amelioration, and some in which he found 
no improvement 

We must remark that Dr. Hameau represents the 
severitv of the winter at Areachon in the mildest terms. 
Even his translator feels called upoa to add a note, 
p. 140, to say that four out of the seven winters he spent 
there were of very exceptional severity, and that in only 
two of them snow did not lie on the ground. As early as 
December, in the year 1871, snow lay on the ground for a 
week, and the thermometer one night fell to 18° F. In 
several other cases it fell to 16° F. It is true that in the 
south of France snow falls in the winter, but the tempera- 
ture is decidedly higher, and the climate very much dryer. 
We are of opinion that Areachon ought not to be regarded 
as a rival of Provence. The climates are essentiafly dif- 
ferent At Nice, where there is plenty of sunshine, with con- 
stant breezes, and not unfrequently injurious winds, like 
the mistral, the climate is so stimulating that it frequently 
provokes hemoptysis in irritable subjectis, though in torpid 
and relaxed constitutions it gives new life. On the other 
hand Areachon resembles Rome and its near neighbour, 
Pau. It is comparatively cloudy, rainy, and sedative, and, 
therefore, suitable only, as explained by our author, for 
nervous and irritable patients, l^e immense pine forest 
by which it is surrounded is believed to add to its sedative 
influence, and many patients reside in the forest itself, in 
order to inhale as much as possible the resinous exhala- 
tions. Bournemouth possesses a similar advantage. We 
feel inclined to take exception to Dr. Hameau's denuncia- 
tion of flannel. We do not believe that, if changed as 
often as cleanliness requires, flannel produces the evils he 
speaks of upon the skin, or causes the perspiration to be 
re-absorbed. We certainly recommend all delicate patients 
to wear flannel in all climates, and especially in such as 
Areachon, Pau, Nice, Cannes, or other winter resorts, 
where, in spite of their general benefidal efliects, there is 
nothing to be said in favour of the winds and the sudden 
changes of temperature, against which it is so important to 
guara. We think that Dr. Hameau has looked at other 
records with a rather prejudiced eye, but we thank him for 
the facts he has accumulated respecting Areachon, and 
commend his work to all who are desirocis of forming oq 
estimate of its climate. 
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J7i6 Anatomy of the Lymphatic System, By E. Klein, 
M.D.y A^istant Professor at the Brown lastitatioa. 
Part L The Serous Membranes. London : Smith, 
Elder, & Co. 1873. 

We received with unusual pleasure this splendidly- 
i lostiated book, as it came to hand at a time we were 
engaged in hlBtoiogical work, and it gives the results of 
researches undertaken for the Medical Department of the 
Privy Council. They are now published with the sanction 
of the medical officer of the department. Since Reckling- 
hausen showed the peculiarities of the serous membranes, 
and suggested that they formed great lymphatic sacs, no 
more important work has appeared on this branch of histo- 
logy than the one before us, and this forms but a portion 
of a large work which we hope Dr. Klein may be able to 
complete^ He demonstrates that on the free surface of 
serous membranes may be found what he terms "germi- 
nating epithelium,'' where cells just like lymph corpuscles 
are detached, and that these fiud their way into the lym- 
phatic system through *'stomata," bounded by peculiar 
cells. He traces the elements in the same manner that 
Recklinghausen did, through several stages of develop- 
ment, and adds considerably to . our knowledge of the 
lymphatic system. 

Many observers have probably been misled as to figures 
seen on stained preparations and called ^'stomata*' marks 
that did not correspond with holes. Dr. Klein finds two 
such marks, the true and false ^ stomata." The true are 
bordered by endothelial elements of a germinating cha- 
racter. Then the knots and cords hitherto regaided as 
pre-existing adenoid tissue, or as collections of lymph - 
corpuscles, are ^found by Dr. Klein to be developed out of 
ordinary branched cells of the tissue — ^in fact, as '^peri- 
lymphaogeal knots and cords," and more, that the corpuscles 
at the spot are more numerous the further the develop- 
ment is advanced. 

Other facts of equal importance are advanced, especially 
in the second part, which is devoted to the pathological 
conditions of the serous membranes. The normal and 
abnormal states are both illustrated with numerous draw- 
ings by the author, and the work altogether is a solid con- 
tribution to our knowledge of the subject, which every 
one interested in histology ought at once to make his 
study. 



An Ea»y Introduction to Chemistry, Edited by the Hev. 
Aethur RiGG, M.A., late Principl of the College, 
Chester. With numerous Illustration^ Riviogtons : 
London, Oxford, and Cambridge, 1873. 

Tuis well got-up little volume is the first of a series of 
Science Class Books, issued by Messrs. Rivington, with 
the special purpose of promoting the study of science in 
schools, under the able editorship of the late Principal of 
Chester College. From a pemseil of some of the chapters 
it appears to us admirably adapted for the purpose, and we 
cordially wish that future volumes may be worthy of the 
first The book is based on Dr. Worthingtpn Hooker's 
volume, and of course is only introductory. Its style is 
clear, and the illustrations greatly assist in the comprehen- 
sion of the facts. The first chapter, entitled '< the Chemist," 
is likely to awaken the interest of the beginner, and as 
much may be said for those chapters which treat of the 
more common elements and compounds. Mr. Rigg pos- 
sesses the power of imparting important facts in a very 
pleasant manner, and he runs over the substances of which 
the world is composed, and teaches their qualities in a way 
that seems likely to prove attractive to young persons, so 
that those who begin the book are likely to read it through, 
and will then scarcely fail to have a general idea of the 
scope of chemistiy. Even intending medical students 
would find it a capital preparation for systematic lectures, 
or for more advanced text-book^. For the special purpose 
for which it is intended — viz., for use p schools^ we know 
pf ^0 better book) 



A Handbook of the Practice and Theory of Medicine. By 
Frederick T. Roberts, MD. London : K. Lewis. 

Having given brief summary of the work before us in 
our last number, we shall now merely conclude our re- 
view by mentioning some subjects omitted in our previous 
article. With regard to diseases of the circulatory organs, 
we have noted, although not by name, in ascending^ and 
descending respiration, " a peculiar form of breathing," 
described oy Cheyne in fatty disease of the heart. It is 
not, however, peculiar to that condition, as pointed out by 
Dr. Little in the Dublin Quarterly Journal of Medicine some 
two years ago. The sphygmograph is described, and also 
a description of sphygmographic tracing. At page 731 we 
have a very good table of difference between Tceuia 
solium, Tsonia mediocanellata and Bothriocephalus latns, 
as also betweeen Lumbrici, Ascarides, and Tricocephalus 
dispar. 

The section on diseases of liver is concise and readable 
With regai-d to acute yellow atrophy of the liver we do 
not see it mentioned that poisoning by phosphorous gives 
rise to similar appearances. Our author does not state, 
when treating; of diabetes, that the temperature is often 
lower than normal in this disease, which is accompanied 
by wasting as great as in fever or phthisis. He also omits 
the new lactic acid treatment, which, by the way, may be 
carried out in an agreeable manner by ordering koumiss, 
which quenches the thirst The work ends with a brief 
summary on diseases of the skin, written by Mr. J[ohn 
Tweedy. In conclusion, we are greatly pleased with Dr. 
Koberts' work, and cordially recommend it to the notice 
of our readers. 



AT THE SOCIETIES. 



Pacatior philosophoru oratio, oratorum pugnacior — Cic. 

AT THE ROYAL MEDICAL AND CHIRURGICAL 

SOCIETY, 

Oh Tuesday, Novbubeb 25th, 1873. 

Dr. S. Gee related a case of calculous disease of the kidney, 
in a man who had suffered from gout. In the pelvis of the right 
kidney there were fouid — (1) a great stone, weighing 36| oz. ; 
(2) eight smaller stones, each larger than a cherry-stone, 
weighuig from 19 grs. to 50 grs. ; (3) about a thoosand flat- 
tened stones, like melon-seeds in shape ; (4) a large quantity 
of gravel. In the pelvis of the left kidney was found a stone 
weighing 9 J oz. The chemical coiXiposition of the greater part 
of the large stones, and of the smaller stones and the grit, was 
phosphate of magnesia and ammonia, nearly pure. The large 
stone had a nucleus of oxalate of lime, phosphate of magnesia, 
carbonate of lime, and uric acid. 

Dr. Snow Beck related a 

CASE OF FATTT DEOBMERATIOK OF THE CONTRACTILE TfSSCE 
OF TUB UTERUS, WITH BOME REHAJIKS ON THE NATO RE OF 
THE CAULIFLOWER EXCRESCENCE OF THE OS UTERI. 



AT THE MEDICAL SOCIETY OF LONDON, 

On Nov. 17th, 1873, 

Mr. Thomas Bryant related a case of 

intestinal obstruction, 

in which he had made an exploratory abdominal operation, 
ligatured and divided a constricted band. 

The President agreed with Mr. Bryant in thinking that 
more lives would be saved if the operation of gasttotomy was 
frequently performed, and earlier. 

Dr. Crisp mentioned the case of a girl who for four days, in 
addition to the usual symptoms, had suffered severely with 
stercoraceons vomiting. Gastrotomy was performed and a large 
quantity of whey-like fluid with many flakes floating in it was 
removed ; the intestines were e^mnined, bat no constricting 
b»nd w^ fo^nd, 
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Mr. Maundsb said that eight yean back the operation of I was perfect, the, lino of union being only just peroeptible 
oTariotomy was conaidered unjastifiable while it was commonly ! and aoout a hair's-breadth wide. The boy who is now eight 
performed and recognised, and he fnlly thought that 25 years years old, has a soar seven miilemetres in width, and 
henoe gastrotomy wonld be in the same position. 



RBNAL CALCULUS IN THB KIDNEY. 

Dr. PuRCBLL exhibited a kidney which contained a large 
renal oalcolos in sUu. It was obtained from the body of a 
man tet, 64^ who died suddenly. The patient had been para* 
lysed during the last eight years of hw life, and had often com- 
plained of rigors and pain in the chest extending down his left 
arm. No symptom had ever developed itself sufficiently to 
warrant the diagnosis of such a calculus being present. 

OPERATIONS FOB CICATRIES. 

Mr. Spenceb Watson showed a patient on whom he had per- 
formed several operations for the relief of deformity resulting from 
a bum on the neck and face ; the contraction of the cicatrix in 
the neck had caused division of the lower lip, overflow of the 
saliva and dragging of the cheeks and lower evelids.' In the first 
operation the sound skin on the side of the neck had been 
brought forward in the form of two triangular flaps, which 
were fitted into the gap made by a transverse division nf the 
contracted central line of the neck ; complete luion and a satis- 
factory result followed. In further operations the swollen and 
hypertrophied mucous membrane of Uie lower lip had been re- 
duced by taking horizontal slips away from the inside of the 
mouthy and also by a third plastic operation on the prolabium by 
everting a portion of skin inva^nated by the cicatrix. The boy, 
now ffit. eight years, can completely close his mouth, and has no 
overflow of saliva, except slightly during his meals ; the skin 
of the neck which was drawn in a straight line from the chin 
to the sternum now follows the curves of the underjaw and 
nedc without any dragging upon the lower lip or cheeks. 

Mr. William Adams read a paper on 

THE QEOWTH 07 CICATEICES 

from wounds made in early life, and the supposed wearing 
oat of some cicatrices. In reference to this subject — the 
fCrowth of cicatrices — four casts were showo, taken from the 
feet of the same child, at an interval of 6 4 years, and proved 
that a cicatrix on each foot had grown during that time fully 
an inch in length. 

Mr. A. says when a portion of skin has been destroyed, the 
cicatrix appears to be persistent through life, and to grow j^ari 
patni with tho rest of the body, or rather with tho portion of 
the body over which it may be placed. The increased size of 
the yaodnation scars seen in adults as compared with the scars 
in children, and also the large bald patches seen on the scalp 
of the adult when small ncevi had been removed in infancy, 
were also alluded to by the author, who considered that care 
should be taken to make the wound as small as possible when 
operating on children, aud subcutiincoas methods should bo 
preferred. With regard to tho supposed wearing out of some 
cicatrices, Mr. Adams believed that tlie only scars that do 
wear out, are those which result from snpcrflctal cuts which 
do not penetrate through the deeper layers of tho skin into 
tho sulMSUtancous fat. When the deeper layers of the skin 
are divided, as in the lancet wounds of bleeding and in teno- 
tomy operations, a gap is formed between the divided decpsr 
layers of the skin, which retract in consequeuce of the abund- 
ance of yellow elastic fibrous tissue in its structure, lymph is 
then efi'used in the gap, and while fibrous ti:<sue is forming the 
cicatrix structure is developed. Ouce formed, this appears 
to be a permanent structure, growing as tho part grown, and we 
have no evidence to show that it is ever absorbed or undergoes 
any process of wasting. There are two reasons for this per- 
manence of cicatrix ti^ssues^f.rst, that tho tissue is sufficiently 
well organised to be able to maintain itself in the general 
nutrition of the body secondly, that the cicatrix tissue is so 
widely different from the structure of the true bkin ; that it 
never can become assimilated to it, or resemble it either in 
the naked eye or microscopic appearances. 

Mr. Bbfbenel Carter said that* when his son was only five 
years old he sustained a lacerated wound of the face, which 
extended in len^h from the angle of tho mouth to tho lobe of 
the ear, and at its deepest point it wont nearly down to the 
bneoal mncons membrane. 

IJnder chloroform he sewed up tho wound with a number 
of v«ry fine eatures, au4 \he primary union w hicb took place 



years old, has a soar seven mxilemetres 
has also grown in length. 
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On November 24th, 1878, 
Br. Sansom related a case of 

MITRAL stenosis— PERICARDIJ^L ADHESIONS ^CARDUO HTPEB- 
TROPHY AND DILATATION— FRISYSTOLIO BRUIT — AUTOPST. 

A littlo boy of 9 came under Br. Bansom's oare at the North* 
Eastern Hospital for children, on October 5th, 1872. He had 
b^n suffering from rheumatic fevar tot a fortnight, and had 
had a previous attack ten months before. A presystolio brait 
was distinguished at the apex of the heart. PeriaarditiB, with 
friction sound, became manifest, but in a month's time this 
had passed away, leaving the presystolic sound as before. The 
heart showed a cantering rhythm, but no macked thriU. 
Urgent signs passed away, and the boy continued fairly well 
till Februfury, 1873; then,' after a fafi downstairs, distress 
returned, and he was admitted again into the hospital. There 
were now signs of extreme cardiac hypertrophy, the original 
murmur persisting. There was much pallor of surface, but no 
cirrhosis ; ophthalmoscupio examination showed the retinal 
arteries to be fine and the veins disproportionately large ; there 
was but little oedema, and no albuminuria. Beath took place 
on November 9th, 1873. Post-morlem examination showed 
only a moderate degree of visceral congestion. The heart waa 
greatly hypertrophied, and the perioanlium everywhere adhe« 
rent. The endocardium of the left side was muoh thickened ; 
the left auricle and ventricle both very large ; the mitral valve 
funnel-shaped. The aortic valves were mudi thickened, but 
did not interfere with the blood-flow. The right side waa 
normal. 

Br. Sansom, in exhibiting the heart as a speoimen, said it 
furthered the view of the auricular origin of the presystolic 
murmur. He considered this term a good one, inasmuch aa 
it accurately described the tone of the bruit, and also indicated 
a fixed pathological condition. Nevertheless, it was not so 
clinically suggestive as it might be. For clinical demonstra- 
tion it might be convenient to translate our terms for valvular 
heart murmurs into plain English. Systolic — First-sound 
murmurs ; Biastolic — Second-sound murmurs ; Presystolio — 
Before-first-BOund murmurs. The extreme pericardial adhesion 
imported many pathological phenomena and conditions unusual 
in cases of mitnd st^osis. 

Br. Sansom also read some 

CASES ILLUSTRATING THB USE OF THB PNET7HATIC ASPIRATOB 
IN THE TREATMENT OF EFFUSIONS. 

Br. Sansom considered that aspiration was valuable in 
simple pleurisy ; i^ter complete distension of the pleural 
oavity there were no signs for several days of absorption. In 
empyema, he considered the experience of it very favourable, 
and in hydrocephalus very hopeful. 

The reading of Br. Sansom's cases was followed by a dis- 
eussion, in whidi Br. John Harley, Br. Fothergill, Br. Broad- 
bent, Br. Bogers, and other gentlemen took part. 

Iklr. Jabbz Hoqo related a* case of 

ARRESTED DEVELOPMENT OF THB LEFT BTE-BALL, 

and also a case of 

CONGENITAL OBLfTERATION OF PUNCTU)! CANAUCULU3 AND 
LACHRYMAL DUCT ON LEFT SIDE. 



Monday, Becember 1st., 1873. 
Mr. H. CrippS'Lawrence narrated a case of 

intestinal OBSTRUCTION FROM EXTENSIVE FAECAL 

ACCUMULATION. 

Mrs. S., the wife of an Indian officer, and the mother of four 
children, had from early life experienced much mental anxiety 
and bodily fatigue, having been a great traveller. She waa 
naturally patient and hopeful, and exhibited great power of 
bearing pain. She had been subject to ''biliousness*' and 
constipation for some years, and had probably suffered from 
gaU stoneSf ^ we^ks l^fofe tl^9 ol^stn&otion, the kidneys b«)4 
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been oongeeted, and daring thli time she had lived chiefly on 
milk. On 18Ui of last October, she complained of coostipation 
which had lasted four days, with sickness and distension of 
abdomen, and flatus, with pain referred to the right hypo- 
ohondrinm« The lungs, heart and kidneys, with the respiration, 
poise and temperature were normal ; aperients were taken 
without effect. An enema relieved the transverse and des- 
cending colon of BcybalsB, but the ascending colon was dis- 
tended with f feces. On October 19 th, acute pain referred to 
the right hypochondrium and right scapula came on, and was 
relieved by opium. Enemata were given twice a day, and the 
stomach kneaded by the hand lubricated with oil. On 21st 
Oct. all pain had ceased, but as no action of the bowels took 
place, gr. iii. of calomel with some ext. colocynth and 
hyoscyamus were given, followed by an aperient draught ; no 
relief ensued and ti^o pain returned, half-grain doses of ext. 
opii. were given, and the kneading and enemata continued, 
and on the 23rd a copious, offensive, and variously coloured 
fsecal motion followed Uie enema. The patient who before this 
had been unable to lie on either side, but especially on the right, 
could take rest on both, and from this time the convalescence 
was speedy and complete. "Mr. Lawrence instanced this case 
to point out the neceasity of watching the assimilation of milk, 
when large quantities of it were taken. His attention was 
drawn to the fact by the case of a diabetic patient who was 
treated with* large quantities of skinmied milk, but though he 
was somewhat relieved of the disease, yet fsecal accumulation 
led to an obstruction, at the junction of the transverse and des- 
flending colon, ending in fatal peritonitis. Enemata were con- 
aidered in relation to compssition and administration, soft soap 
dissolved in water was recommended as having none of the 
disadvantages of oil as an ingredient and as being equally 
efficients When the accumulation occurred in the transverse 
or descending colon, the patient should lie on the left side dur- 
ing the use of the enema. When in the ascendmg colon, the 
right side was preferable. 

VALVULAR DISEASE. 

Dr. Broadbeni exhibited the breast and spleen of a patient 
who had died under his care in St. Mary's Hospital, one of 
two he had mentioned in the discussion on Dr. Sansom's case 
at the previous meeting ; both were considered to have con- 
striction of the mitral orifice. In one, the presystolic or auric- 
ular systolic murmur was so greatly prolonged as to occupy 
the entire diastolic interval. In the other, no presystolic 
murmur had been audible, but only a systolic tricuspid mur- 
mur. The latter was the case exhibited. The patient entered 
the hospital five weeks before, suffering from dyspnoea and other 
symptoms of heart disease. He was found to have bronchitis, 
and the only murmur heard over the heart was a loud systolic 
bruit. The seat of maximum intensity of bruit was near 
the ensiform cartilage, but it was audible at and beyond the 
apex, and along the sternum to the base of the heart ; it was 
not, however, audible in the back. 3 ugular pulsation was visible 
in the neck. The systolic murmur was pronounced to be tri- 
cuspid regurgitation and secondary to the obstruction of the 
mitral orifice. The patient recovered so far as to wish to leave 
the hospital and resume his work, he was told he was not equal 
to this, but obtained leave to go out for a few hours, and took 
advantage of his freedom from restraint to get drunk. He 
at once became worse, great congestion of the liver and ascites 
came on and later on oedema of the legs, he was tapped early in 
the week with temporary relief, but became rapidly worse and 
died Nov. 30th. The mitral valve was found to be so narrowed 
as scarcely to admit a finger. The left auricle was enlarged 
and thickened, the right ventricle and auricle dilated and 
hyper trophied, and the tricuspid orifice dilated very consider- 
ably. The spleen was exhibited to show some of the embolic 
patches common in this affection. 

A NEW METHOD OP DETEOTINO AND TBEATINO VESICAL 

CALCULI. 

Mr. W. Nafieb showed an instrument called " The Calculus 
Detector." He had spent much time in producing this instru- 
ment, and thought it was unique in its mode of action, which 
depended on ocular instead of aural proof. Similar in form to an 
ordinary sound, it is coated with pure lead from the commence- 
ment of the curve to its termination, and on the extreme sus- 
ceptibility of the lead when highly polished, to receive the 
impression when coming in contact with any hard substance, 
he depends for immediate detection of the presence of stone in 
the bladder. When, from any exceptional causes, the opera- 
tion for removal has been delayed until a stone has attained to 
l^rge dimensions, he deprecated the practice of "lithotrity at 
ifl, and expressed his conviction that the patient's hope of 



recovery then lay in lithotomy, but in cases favourable to 
lithotrity he desired to prove that many or even most of tha 
evils consequent on the present system might be avoided by an 
improvement in what may be tenned the after-treatment By 
means of the other instrument he had invented, called tha . 
"calculus extractor," he thought that present suffering and 
future complications may be greatly decreased. After enu' 
merating several of the obstacles that at present oome between 
the operator and a succeasful issue to lithotrity cases, ludi as, 
distress to the patient from the presence of portions of stone 
too large to pass naturally, the premature repetition of the 
first operation that this renders necessary, and the abrasion of 
the mucous membrane consequent on the withdrawal of the 
crushed fragments resulting occasionally in permanent stric- 
ture, he went on to explain the means by which he hoped to 
increase their avpidance. 

The instrument he showed consisted of a delicate India 
rubber tube, terminating in a fuunel-shaped orifice resembling 
an ordinary convolvulus flower, large enough to contain a 
calculus or a portion of a calculus of considerable size. It is 
capable of being inserted into the bladder by means of a 
silver canula in which it is enclosed, and when permitted to 
expand, on the withdrawal of the latter, it encloses in its folds 
any foreign substance that the position of the patient and the 
flow of the urine would determine, towards the natural outlet^ 
and on the slightest attempt to draw it away it folds itself 
around any object or objects that have fallen into, which com- 
pletely enveloped in its delicat? elastic membrane, may be 
safely extracted without contact with the urethra, which is 
entirely protected from abrasion. He next drew attention to 
the temporary point with which the canula was fitted, which 
he hoped was a profitable discovery, not only in connexion 
with it, but in every case where it is expedient to close the 
mouth of a catheter or canula. It is made of cocoa butter, 
which has a peculiar property of dissolubility under a moderate 
heat, the sized point which he uses dissolving in a temperature 
of 96? in about a minute, it has also the further advantage of 
lubricating the passages through which it is passed. He con- 
cluded his notice of these instruments by pointing out the 
adaptability of the convolvulus tube to the purpose of a self - 
retaining catheter. 

He then gave a practical demonstration of the mode in which 
the instruments were used. A stone previously inserted in a 
preparation of the human bladder was first detected and then 
drawn out. An animated discussion followed, in which several 
eminent surgeons took part ; the objections raised being met 
by Mr. Napier with the assurance that they were such as in 
the first instance had suggested themselves to him, but that 
actual application of the instruments convinced him that they 
were merely theoretical. After free critidsm both favourable 
and unfavourable to the inventions, the speakers severally 
concluded by complimenting Mr. Napier on the originality 
and ingenuity that the instruments displayed. 

Monday December 8th, 1873. 



Dr. S. 0. Habershon, President, in the chair. 
&Ir. Bbaine showed a specimen of 

CAUVED BHINOCEUOS BONE BEPRESENTING TWO INCISOB TEETH 

JOINED TOGETHEB. 

Dr. Semflb read a paper entitled 

WUAT 18 DIPHTHERIA? 

illustrated by a recent epidemic in Italy. 

Mr. Durham said the difference between croup and diph- 
theria was not apparent in the post-mortem room, and though 
a deposition of fibrinous membrane took place in both, yet 
that croup was a simple local disease, while diphtheria was a 
severe constitutional affection. He regretted that the operation 
of tracheotomy was not performed early enough, and tiiat the 
details in the after-treatment were often not sufficiently at- 
tended to. 

Dr. FoTHERGiLL read a paper on 

THE DEPRESSANTS OF THE CIRCDLATION AND THEIR USB. 



December I5ih, 1873. 

Dr. S. 0. Habebshon, M.D., F.RC.P., President, in the 

Chair. 

Dr. FoTHEROiLL then related the history of two cases 
treated by physostigma which had occurred in the practice 
of Dr. Crichton Browne. Dr. FothergiU remarked that 



Jan. 1, 1874.] 



THE DOCTOR. 



19 



physostigma not only lowers the activity of the cardiac 
ganglia, oat also renders them very susceptible to extrinsic 
impressions. Syncope is not uncommon in patients at 
Wakefield during their daily walks ; while on a course of 
the bean no unpleasant consequences have followed as yet. 
Br. Forbes, at Shoreditch^ has found the bean useful in the 
treatment of acute mania in its earliest stage. Both aconite 
and physostigma have powerful antidotes, belladonna and 
phvsostigma being antidotal, and digitalis and aconite. 

Bit, B&T7DXNBLL Cabter Said that the contraction and 
dilatation of vessels was best demonstrated by the ophthal- 
moscope. He mentioned the case of a lad at present under 
his care, in whom there was spontaneous pulsation of the 
retinal arteries ; he suspected cardiac mischief, but none 
was found. The sphy^ogri^th showed a high degree of 
arterial tension, that is, a general narrowing of the blood- 
vessels, and thus the boy*s retina is being starved, and the 
boVs vision is rapidly failing. 

br. Crisp said that it was assumed by all present that 
arterioles and some of the larger arteries were muscular, but 
he had failed to find unstriped muscular fibres in the coats 
of the vessels, and he did not believe in their contractility. 

The contractility of arteries and arterioles seemed to be so 
dear that he was surprised that anyone could reasonably 
doubt it. In common with hundreds of others, he had 
observed it over and over again. Lester (PhiL Trans., 
1858) showed that by irritation of the vaso-motor centre 
such complete contraction of the arterioles of the web of 
the foot of the frog could be produced that it became white 
and exsangnined, as if benumbed with cold. 



HEDIOAL OPINION. 



MEDICAL EDUCATION. 

The Lancet observes that Professor Harvey, following 
up the tnuB of thought embodied in his letters to Sir 
James Clark some fifteen years ago, recommends that the 
student on the very threshold of his studies should be 
made and kept practically cognisant of the fact that his 
goal is the prevention or cure of disease, and not anatomy, 
physiology, or pathology. This is Professor Harvey's first 
postulate. The others are, that the curriculum should be 
not less than four years ; that due regard be taken to the 
relative value of the several subjects of study ; while his 
fourth implies the possibility of mastering sufficient know- 
ledge to begin professional life at twenty-two. Professor 
Harrey concludes, and we think justly, that the system 
of medical education traditionally handed down and still 
enforced would be found wanting, and that the result of 
an inquiry would be the enactment of a system of medical 
education and examination widely different from that 
which now prevails. 

Professor Harvey's scheme is unsatisfactory in one par- 
ticular. He omits to state the amount or degree of pre- 
limina^ training with which the student should enter on 
professionid study. This is a most important point. 
Between the well-grounded scholar and mathematician and 
the smatterer in philology and mathematics there is all the 
difference on the professional curriculum ; between the 
thorough-bred and the under-trained race-horse on the 
tnr£ Formed habits of study give an advantage which 
no amount of natural ability will countervail. Professor 
Harvey does not tell us on what subjects these habits are 
to be moulded, and leads us to suspect he would support 
Professor Huxley's scheme of thrusting botany and zoology 
into the grammar-school curriculum to the exclusion of 
dassios and mathematics, whose discipline the so-called 
■cienoes of observation can never replace. Such is not the 
mode to which the Lathams conformed as students, or 
would recommend to the rising generation. 

Dr. Latham recommends that any competent body 
should draw up and periodically publish schedules defining 
the rftDge within which the examiner shall restrict himself 
ia each subject, so as to leave out the superfluous and 
x«laiQ nothing that cannot be mastered thoroughly by the 
ftodant in a given time, and then the examination mi^ 
ba aa rigid or exacting as yon please. In the great seat 



of learning with which the name of Goodsir is associated, 
the scheme has virtually been in practice foi^ years. The 
student is enabled to judge what his teacher re^rds as 
essential, and economise energv accordingly. The London 
University demands too much in each department firom 
the student, and, admirable as are its d^rees, yet the 
system tends to crush the spirit of independent investiga- 
tion often developed in pre-graduatlon years. 

ALCOHOL. 

The Deutsch, Archiv, /. Klin, Med, says that Dr. Biegel 
has made eighty-six experiments on convalescents, and ne 
concludes that alcohol has the power of lowering the 
temperature, but only a few tenths of a degree, wmle in 
exceptional cases the temperature rose. 

The repetition of the doses diminishes their effect, and 
those who habitually drank alcohol exhibited no depres- 
sion of temperature. Biegel also experimented on fever 
patients, and here the depression was less or none. He 
therefore regards it as useless to lower the temperature, 
but thinks it may be valuable to prevent tissue waste. 

Professor See, at the Cbarit^, lately lectured on the 
subject of alcohol, and strenuously supported the theory 
that alcohol prevents tissue waste. He distinguishes 
between the effects produced by various quantities, and 
thinks we should concern ourselves only with moderate 
doses. These he declares excite the respiration and the 
circulation at the surface, while they hinaer tissue waste, 
the alcohol being consumed instead of the tissues. Under 
the influence of alcohol, S6q says the waste of the musctdar 
system is carried off by the increased rapidity of the 
circulation, and by this he explains its use oy m nations 
when about to undergo exertion or after such efforts. 

In the Practitionei* Dr. Anstie has taken up the subject, 
and announces he will shortly publish a new series of 
experiments, pending which he cannot give an epitome 
of his views. He says, however, in the December issue, 
that the great urea waste in fevers may be limited by 
alcohol under certain conditions, and that this is not a 
mere momentary damming up of the waste, but that the 
excretion remains at a low level throughout, and defer- 
vescence is not followed by increase of urea wast^ 

Nature, of Dec 18, published an abstract of Pro£ 
Biuz's paper at the British Association for the Advance- 
ment of Science, and as so many draw upon Binz, we 
are glad to hear that his paper is to appear at length in 
an early number of the Journal of Anatomy and Phenology ^ 
Binz concludes that alcohol has a threefold power ia 
putrid fever : I. Diminution of heat ; 2. Beduction of 
the putrid processes ; 3. Bising of the action vi the 
nerves and of the heart. 

Nature adds that Dr. Brunton said the key to these 
conclusions was lessening of the oxidation of tissues by 
alcohol. 

The report of the New York Board of Health for 1872 
shows that alcoholism proper, as a direct cause, was credited 
with 220 deaths in that year, of which delirium tremens 
occasioned 101. An accurate record, however, was kept 
throughout the year of all cases where intemperance was 
certified to have been instrumental in producing death, and 
the result of this inquiry was as follows : 556 (Sises, 800 
being males and 256 females — about 11 each week. But 
7 of these inebriates passed beyond the age of 70, but 18 
beyond 65, and 45 beyond 60 years. The largest proportion 
of deaths (102) took place between 35 and 40 ; 10 fell 
victims between 15 and 20 years of age, and 48 before they 
hdd arrived at 25. In 225 instances, no occupation was 
stated upon the certificate, most of these being femides. 
Seventy of those given were labourers, 19 derks, 18 carmen 
or drivers, 13 carpenters, 8 pedlars, 8 machinists, 8 liquor 
dealers, 7 bar-tenders, 7 butohers, 7 painters, 7 shoemakers, 
6 bUcksmlths, 6 boatmen, 5 merchants, 5 grocers, besides 
other occupations — 315 were Irish, 125 Ainerioansi 61 Ger- 
mans, and 20 English* 
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The New York Medical Record reports the following 
experiments : — 

After having shown that urine, on putrefying, pro- 
duoes alcohol, M. B^champ has sought to discover alcohol 
in the urine of persons who have previously been subjected 
to a rSgime of abstinence from, wine and alcoholic drinks. 
In the urine collected in these conditions, and in which 
fermentation had been prevented by the addition of a 
Utile creosote, M. B^champ has found enough alcohol to 
be able to set it on fire. In one of the experiments there 
was enough alcohol in two litres of urine to be determined 
by the alcoholometer. The atlthor believes that the liver 
produces alcohol physiologically. 

The FhiJadelphia Medical Times comments on this as 
follows : — 

This is confirmatory of the researches of our country- 
man, Dr. Ford, who years ago obtained alcohol from the 
blood of animals which had lived lives of strict teetotidism. 



IN THE LABORATORT. 



PREPARATIONS OF PHOSPHORUS. 
The Boston JoumcU of Chemistry gives the following formula 
as a test for albamen. 

Phosphorus . . 1 gr. 

Chloroform . . . 6 3 
Glycerine . . 2 5 

Dissolve the phosphoms in the chloroform, and then add the 
glycerine. This forms a pleasant fluid preparation of phos- 
phorusy which is not decomposed by the aaditi on of water. 
l)ose, a teaspoonfnl three times a day. 

A new preparation of phosphorus has lately been brought 
forward by Mr. A. W. Gerrard, of University College Hospi- 
tal. This consists of a solution of phosphorus in heated resin 
(ihe solution contains four per cent, ot phosphorus), which is 
made up into pills with su^r and tincture of tolu. This is a 
very elegant preparation, and the pills are almost entirely free 
from any odour of phosphorus, altnough they are without any 
of the usual coating. 

A REAGENT FOR OILS. 

Dr. Isidor Walz writes in the American Chomist suggesting 
antimony terchloride as a reagent for oils. 

He first attempted to use (Merck's) '* solution of terchloride 
of antimony, sp. gr. 1*345/' but found that this would not 
mix weU with oils. He afterwards obtained good results by 
concentrating this solution on the water bath to a syrupy 
consistence. 

The ezperiments were made by puttins two or three cubic 
centimetres of the oil into a test-tube, adding a few drops of 
the reagent, and shaking till a mixture was effected. 

In the case of animal and vegetable oils a rapid darkening 
generally ensued, the colour turning to a reddish, (i|reenish, 
or dirty brown, accompanied generally by a perceptible rise 
in temperature. 

Some characteristic reactions were observed with the fol* 
lowing : — 1. Olive oil. Formed a white emulsion, rapidly 
passing through \\^\. to dark green. No perceptible rise in 
temperature. 2, Cotton seed oil. Turned chocolate brown, 
with evolution of considerable heat. One example solidified. 
8. Neat's foot oil. Turned pink ; subseq^uently darker and 
thicker. The temperature rose. 4. Rosin oil. Turned purple. 

Of the petroleum oils gasolene, benzine, and kerosine were 
tried. After shaking, two strata separated in the test-tube. 
A portion of the oil was resinified, the resin adhering to the 
sides of the tube as a thin, peculiarly coloured, biuish-green- 
purple coating. The lower stratum was of a bright red 
colour. 

With oil of turpentine a very violent reaction ensued, at- 
tended by the evolution of heat and the deposition of a yel- 
lowish resinous mass. 



H0TE8, N EWS, A JyO GOSSIP. 

A DOCTOR'S STORY. 

BY W. M. OABLBTON. 
I. 

Deacon Rogers he came to me ; 
« Wife's a.goin' to die," said he, 



<* Doctors great, an' doctors small. 
Haven't improved her any at all. 
Physic and blister, powders and pills, 
And nothing sure but the doctors' biUs I 
Twenty old women with remedies new 
Bother my wife the whole day through- 
Sweet as honey, or bitter as gall — 
Poor old woman, she takes 'em all : 
Sour or sweet, whatever they choose, 
Poor old woman, she daren't refuse. 
So she pleases whoe'er may call. 
An' Death is suited the best of all. 
Physic and blister, powder an' pill,— 
Bound to conquer, and sure to kill t" 

ir. 
Mrs. Rogers lay in her bed, 
Bandaged and blistered from foot to head. 
Bandased and blistered from head to toe, 
Mrs. Rogers was very low. 
Bottle and saucer, spoon and cup. 
On the table stood bravely up ; 
Physio of high and low degree, 
Calomel, catnip, boneset tea : 
Everything a body could bear. 
Excepting light and water and air. 

in, 
I opened the blinds — the day was bright, 
Ana God gave Mrs. Rogers some light ; 
I opened the window — the day was fair. 
And God gave Mrs. Rogers some air. 
Bottles and blisters, powders and pills, 
Catnip, boneset, syrups and squills. 
Drugs and medicines, high and low, 
I threw them as far as I could throw. 
** What are you doing ?" ray patient cried ; 
«« Frightening Death, ' I coolly replied. 
** You are crazy ?" a visitor said : 
I flung a bottle at her head. 

IV. 

Deacon Rogers he came to me : 
** Wife is a-comin' round," said he. 
** i re'Uy think she will worry through — 
She scolds me just as sue used to do. 
All the people have poohed and slurred — 
All the neighbours have had their word ; 
'Twas better to perish, some of 'em say. 
Than be cured in such an irregular way." 

V. 

" Your wife," said I, *' had Gk>d's good care. 
And his remedies^ light and water and air. 
All of the doctors, beyond a doubt. 
Couldn't have cured Mrs. Rogers without " 

The Deacon smiled, and bowed his head ; 

*^Then your bill is nothing," he said. 

*' God's be the glory, as you say 1 

God bless you, Doctor ! good day ! good day I' 

VI I. 

If ever I doctor that woman again, 
I'll give her medicine made by men. 



THE DOCTOR, 
Enricus Cordus, who died a.d. 1565, doubtless told his 
own experience as well as that of his apostolic saooesslon, in 
the healing art : — 

** Tree medicus facies habet : unam quando ragatar, 
Angelicam ; mox est, cum juvat, ipse Dens. 
Post ubi cnrato, x)08cit sua proemia, morbo^ 
Horridus apparat, terribilisque Sathan." 

(" Three faces wears the doctor : when first sought, 
An angel's— and a God's, the cure half wrought ; 
But when, that cure complete, he seeks his ue,^ 
The devil then looks less terrible than he.") 

Pope sang in the same strain, though not one of the 
brotherhood : — 

<* God and the doctor we alike adore, 
But only when in danger, not before ; 
The danger o'er, both are alike requited, 
God is forgotteo, and the doctor slighted." 

Dr. D. Clark^ Canadci^Lc^Mei, 
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NOTIOSB. 

The Doctob to pablished Honthly, prioe Sizpenc«^ and told by all 
booksellera. It it aI«o sopplied by the Publiahers namad at the 
foot of the laat page. 

Subiflriben paying in adTa&oe feoeive the Bootob poet free at the 
pabliahfld priee. Bnbaoriptloiu may befffn at any time, bat moat 
end in Deeember. Thia ia neoeaaary on aooonnt of the mnltitade of 
amall aoooimta. 

Poat-offlee orden or eheqnea to be made payable to Baillitee, Tindall, 
and Gox,ao King William atrcetk Strand, Iiondon, W.a Where it 
ia difflentt to obtain a Fbit-olliM oidar, poaiage ataapa (mJLLw»vwMW» 
dnea pmfened) may be aant. Ko form of aabaarfptton ia neoeaaary, 
an ordlnaiT ^iiiting oaid or name and addreaa on pi^er, endoaed 
with fhe amoont of aabaeripCion, will aeooze the regular tranamiaaion 
of the DooTOB aa aoon aa pubUahed. The Bnbeoription for the year, 
ia Ca. Post f^e in the United Kingdom. 

In America, France, Belgiom, Alglora, Anatialla, and whereTer the 
postage ia one panny the anbaeription ia 7a ; India, Spain, Germany, 
and where the poatage ia twopenee the aabsoription ia 8a; Italy, and 
where the poatage ia thieepenoe, Oa. 
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THE GENERAL ELECTION. 

Thb General Election, in the midst of which this 
number appears, came so unexpectedly upon the 
country that it is to he feared few preparations have 
been made to turn the event to account in reference 
to the many subjects which medical men have at 
heart. This is to be regretted, since we had hoped 
the next Parliament might more truly represent us 
than the last First of all it was to be deaired that 
several doctors should find seats, but the lists of can- 
didates already published give us no hope at all that 
the number will be augmented. Two medical mem- 
bert of the late Parliament — ^Drs. Daliymple and 
Clement — liave been removed by death, and we fear 
tlrnt two additional medical men will not be found 
to take their places. Dr. Lyon Playfair was not a 
medical man at nil ; his doctorship was only a courtesy 
one, derived from a Ph.D. of German origin. He 
did indeed try to palm himself on the constituency 
as a medical candidate, and, to the regret of many 
doctors, obtained the seat. But he has done nothing 
for the medical graduates — ^he has rather thrown 
them over, and now, in his new address, seems incliued 
to adopt, in a modified form, the impracticable pro- 



posal of the small clique of wire-pullers of the British 

Medical Association, who, by what they incorrectly J poration to the graduates and members respectively. 



call direct representation, fency they could reform 
the Medical CounciL This is of course a mere bid 
for the votes and interest of that clique, but we trust 
it will not be forgotten that Dr. Playfair seems to 
have taken no trouble to serve medical men, while 
he has deserted their cause in reference to the only 
sensible plan of reforming the General Medical 
CoimclL Considering the circumstances of his first 
election, this is an offence not to be condoned by 
taking an office which has no concern with graduates 
— ^medical or other. 

To every medical candidate we heartily wish auo« 
cess ; but as they are so few, it behoves doctors to 
weigh carefully the claims of others, and without 
submerging party, to urge upon their own candidates 
the claims of professional questions. 

All political parties alike wiU be anxious for the 
support of the doctors in the constituency, and there* 
fore, short as the time is, it is highly desirable to 
bring before candidates the questions that are of such 
moment to the profession. 

The first of these in importance as the basis of all 
others, ia a practical and constitutional reform of the 
General Medical Council, so as to bring that body 
into harmony with the profession, and moke it useful 
to tlie State. To accomplish this the members for 
the Corporations and Universities must be elected by 
those who hold the medical diplomas of those bodies. 
This extension of the professional franchise, which, 
with several other reforms, was first proposed by 
Dr. James, has been absurdly called the plan for 
** indirect " representation. It was adopted at a lai^ 
meeting of the Medical Association, but afterwards 
reversed ia a small meeting convened by the wire- 
pullers, who press for a few Members of the Council 
to be elected by registered practitioners — apparently 
in the hope that they may themselves be elected. 

May the day be far distant when those who have 
thus betrayed the profession, and who are in office 
by virtue of no principle of representation, shall be 
able to speak as the elected representatives of British 
medical men. They have hitherto done nothing to 
merit support — ^their policy in the Association has 
been one of selfishness, and they have done all they 
could to stifle representation. What a mockery then 
is it for them to talk of representation in the General 
Medical Council. That is a reform which independent 
men may ask for — it is one we hope medical voters 
will bring forcibly before candidates, and in doing so 
let them remember that the Association's scheme fdr 
direct representation is a sham, and the only reform 
of any value is the extension of the professional 
franchise by giving a vote for the representative in the 
Greneral Medical Council of each University and Cor- 
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OHRONIOLE. 



WATER DIET IN FEVER. 

We all remember how freely diluents have been em- 
ployed in fever, and that not a few have preferred to per- 
mit their patients to slake their thirst with cold water. 
Dr. Luton of Rheims, has gone still further, for he declares 
that for the last four years he has treated typhoid by an 
absolute water diet Nothing but good fresh filtered 
water, occasionally iced, is permitted to be taken. At 
first it is taken with avidity, then in moderation, at last 
with signs of satiety. Sometimes it is vomited at first, 
but is soon tolerated. At the beginning of the treatment 
the bowels may be a little relaxed, but they soon become 
moderate and less offensive ; after a time constipation 
may ensue. The duration of Dr. Luton's treatment, 
depends upon the progress of the disease. Between four 
and five days of water exclusively may be required, if we 
treat of the fever as a whole, but three or four da^s 
anffice if we think, only of the enteric element of the dis- 
ease. A light alimentation may then be allowed. Milk 
unboiled m^ be mixed with the water and given bv 
spoonfiols. If this be well supported for a time, bioth 
and soup may follow. M. Luton says that under the 
treatment the mortality is very low, and he has met with 
no evil results, while serious complications, including 
visceral congestions and bed-sores, aisappear as by en- 
chantment. He indicated he would give an emetic, or 
aperient, at the outset, or quinine at a late period, or 
would employ cough medicines, &c, as occasion might 
arisa The patient must be kept in a state of the utmost 
cleanliness. 

The theory offered is, that the rapid alteration of food, 
especially sugar and starch, in contact with diseased sur- 
faces, gives rise to acrid matters that increase irritation. 
By withholding everything except water for a few days, 
such products no longer are formed, and even ferments 
persist for want of their food. 



MILK DIET IN DYSENTERY. 

The value of milk diet seems to be always coming before 
OS, and many are the cases in which we constantly resort to 
it Dr. Barret relates in the Archives de Midecvne Navak 
Ms experience of milk in chronic dysentery among soldiers 
and sailors returning from China. He considers a milk 
diet superior to all other treatment in such cases. He says 
the milk must be pure, unmixed with water, as fresh as 
possible, and not boiled. Sufficient milk was given to a 
patient, but nothing else allowed to pass his lips. Diar- 
rhcaa, if it appear, lasts but a few days. No change of diet 
is to be made, and no medicine given. If the physician 
fears the persistence of the diarrhoea, a small quantity of 
bismuth may be prescribed. If the milk pass through the 
bowels undigested, pepsine will remedy the defect in the 
digestive process. After a time the faMses become solid, 
the patient thinks himself cured, and craves other food. 
This is the dangerous period, for too early rdaxation of the 
diet may cause a reUpse. White of eggs, rice, cream, 
and the lightest possible things are to be admitted grudg- 
ingly ; and when the patient feels convalescent, and will 
endure the restrictions no longer, he is to return by the 
slowest degrees to his former diet 

We have found the various alkaline waters very greatly 
assist patients to endure an exclusive milk diet ; and in 
returning to other food, there are many milky puddings 
that EngUsh cooks prepare which render the change 
gradual. 

TRACHEOTOMY BY GALVANO-CAUTERY. 

This subject has more than once been mentioned in 
our columns, and will therefore interest our readers to 
refer to a aiscussion lately held at the Soci6t6 de 



Chirurgie, where M. Krishaber introduced it He has 
lately operated twice on adults. In one case^ there was 
no blood lost at the time, but secondary haemorrhage took 
place ; in the other, there was hesmorrhage at the time, 
necessitating the application of a ligature. M. Krishaber 
therefore is not satisfied with the new mode, and prefers 
the bistourv. He advises that after the skin has been 
cut, the other soft tissues should be torn slowly, unless 
it is necessary to make haste, when he would make a 
single incision as far as the trachea. M Verneuil pre- 
sented a report on this memoir, in which he traversed its 
conclusions, and traced the history of the galvanic opera* 
tion. He showed that Mtddeldorpff had indicated the 
galvano-cauteiy as suitable for tracheotomy, though he 
had not performed the operation. Bruns made two 
attempts, out without results. Amussat operated in 1870 
but €Ud not publish the case until after M. Vemeuil's 
was reported in 1872. Admitting that the cases are too 
few to pronounce positively on its merits, M. Verneuil 
maintained that the results 'Weie more favourable than 
M. ELrishaber represented* 



BENZOIC ACID IN DISEASES OF THE 

BLADDER. 

Benzoic acid and the benzoates have loi^ been em- 
ployed in this country to correct certain conditions of the 
urine, but our neighbours do not seem to have employed 
those acents much. On the 15th January, however, 
MM. (£>sselin and Robin brought them oefore the 
Academy of Sciences, of Paris, as the best remedies for 
ammoniacal urine, in two such cases, a few doses of 
benzoic acid rendered the urine neutral They con- 
sidered that when patients were about to be subjected 
to operations, it is particularly desirable to remove the 
alkaune ammoniacal condition of the urine, and related 
experiments to show that ammoniacal urine might be 
absorbed firom any solution of continuitv in the bladder, 
or urethra, and that such absorption is danserous. 

M. Wurtz informed the Academy, what is familiar to 
most of us in this country, that benzoic acid changes in 
the ecomony into hipnnric acid, and this change explains 
the effect of the remeay on the alkidinity. 

M. Pasteur was present^ and could not let the subject 
pass without a word for ferments, which he sees every- 
where. He said the condition of the urine depended on 
an ammoniacal ferment, which had been studied by Van 
Tieghem. It could gain access from the exterior or even 
from the blood of a wound of the urinary organs ; and so 
he told the Academy, that if he w^re a sureeoo, he would 
heat his instruments as a preventive, and would treat 
urinary fermentation by injections of carbolic acid, 

M. rasteur maintained that ammoniacal urine was a 
proof that special germs (ferments) had found their 
way from the air, into the oladder ? How many more 
sorts of germs are we to supfKMe always floating in the 
air t— Nay, always penetrating into the most unlikely and 
inaccessible parts. 

SCRIVENER'S PALSY. 

Dr. Runoe, of Nassau, concludes, in an essay on this 
subject, as follows : The cramp of writers, or of scriveners, 
is a union of symptoms which may accompany the 
most varied lesions of the right arm. ana even of the nerve 
centres, and in rare oases it depends even exclusively on 
weariness of the muscles. The destructive form of the 
affection has its foundation in the act of writing, and in 
the physiological fiiot of excess of muscular action. The 
muscles are easily subject to tetanus, which more easily 
reappears in the same muscle when it has once been 
attacked. 

It is possible from these reasons to be sure of the 
suitableness of a treatment of this affection, electrical or 
other. The faradisation of the muscles, as it ii useful in 
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Bome recent conTulaive aflfeotions, also makes the palBj of 
scrivenen momentarily cease ; but this does not give per* 
roaoent suooeis, since its favourable effect endures too 
short a time. 

The absolute rest of the arm for a rather long period is 
alone applicable to all cases. In the meantime the causa- 
tion should be diligentlv inquired into. 

The author beUeres that minute research will have^ in 
most oases, the result of the discovery of some lesion 
sipiilaF to those described, and when this remedy of mus- 
cular repose is protracted until all tendency to convulsion 
disappeais, it will obtain more useful results than any 
electnc action. 



INTRA-CBINIAL TUMOURS IN THE ARACH- 
NOID, AT THE POINT OF UNION OF THE 
CEREBELLUM AND THE MEDULLA OBLON- 
GATA. 

Dr. Giovanni Oayotti {Revitta Clin, di Bologna) 
mentions the case of a patient of 20 years of age, with an 
aspect of suffering, and who complained of violent head- 
ache, especially in the forehead. This pain was inter- 
mittent occasionally for a short time, and was calmed by 
pressure. 

Other symptoms. — Murmur in the ears, contracted pupil, 
fundus ocnli nearly normal, bitter taste in mouth, want of 
appetite. 

2>ia^7iom.— Headache and dyspepsia (Laxatives; leeches 
to the mastoid process). Sufftcient amelioration to admit 
of the patient leaving hospital in a certain time. On re- 
turning to hospital; seventeen days after leaving, he pre- 
sented the same conditions as at first. The diagoosis was 
then made — cerebral tumour^ without specifying any thing 
either as to position or nature. The treatment employed 
from the first admission produced a temporary benefit, but 
vertigo during walking was soon noticea, which permitted 
of the seat of the tumour being located either in the cere- 
bellum or in the medulla oblongata* Ten days later there 
eame on nausea, whitish vomiting, purple visage, motionless 
pupils, subsultus tendinum, and carphology. Drastics and 
sini4>isms succeeded for a moment in diminishing the 
symptoms, but death supervened in twenty days. At 
the autopsy were found congestion and oedema of the 
meninges, hypersemia of the cerebral hemispheres, pyri- 
form tumour of the size of a magpie's egg, presenting 
the consistenoe of the cerebral material and seated on 
the arachnoid, where it joined the medulla. In the 
microscope this tumour was found to be formed of a 
mass of pavement ceUs, of which many were nuclei, 
and immersed in the middle of a uniform mass of 
granular fiitty matter. There were also seen therein some 
diolesterine, drops of fat, and corpora amylacea, a cellular 
membrane, and an amorphous membrane hardly distin- 
guishable, and serving as an envelope. This was, then, an 
epithelial tumour on the arachnoid. 



CURB OF DYSENTERY. 

In a work of Sohneider^s {Vlndspew^/enU) on tropical 
dysentery, we find some important particulars relating to 
the cure of the disease, tn the commencement of the 
disease he gives a decoction of tamarinds or solution of 
sulphate of magnesia, and when some evacua^tions of mucus 
have come away, he gives mucilaginous drinks, and some 
small doses of morphia. The abdomen is kept warm with 
pieces of woollen, and irritating liniments are used, and on 
the recommendation of CopUmd, turpentine fomentations 
are mndh used. He also applies leeches near the arms and 
loins, and on tiie walls of toe abdomen along the course of 
the colon. Abstraction of blood is indicated in plethoric in- 
dividuals, in Europeans newly arrived, and when a synochal 
fever exists. Schneider uses clysters of decoction of starch 
with tincture of opium and acetate of lead, or in cases 
of bleoding, alum clysters (8,250 grammes of mudlaginons 



decoction). When the stools are yellowish, without any 
tenesmus, mucilaginous drinks containing sulphuric acid 
and quinine, or simaruba are useful. The diet, which at 
first should be quite fluid, ought gradually to be more 
substantial, and a little wine may be given. Calomel is 
useful every two hours if there are green evacuations. 
Typhoid conditions require the use of chlorine water, and 
clysters of lime water containing creasote (a drop of the 
latter in thirty grammes of lime water). Liquid albumen 
mixed with water should be the sole medicine in this case. 
The proportion of the white of an egg to 260 grammes of 
water and a little salt will suffice. Fifteen or twenty 
drops of phosphoric acid are recommended in chronic 
dysentery. 

LIME WATER IN WASP STINGS. 

Ub. Danvsbne {pind&pendente, Januaiy, 1874), says 
that some years ago he was stung on the head and face by 
a number of wasps ; the pain was great, and there were 
many punctures : '* I had no ammonia at hand, and no 
druggist to run to. If it was the analogy of the suffering 
with that of the pain from a bum which made me think 
of lime water, which I luiew to be most eflicacioas in this 
case^ I was mast fortunate. Since that date I have 
advised in some twenty cases, the use of lime water in 
wasp stings, and have always obtained the inunediate 
cessation oi the pain. The facility of at once procuring 
this drug, by dissolving a few grains of quick-lime in 
water, recommends it in preference to any other drug." 



DR PIBRAM ON SWEATING IN CON- 

SUMPTION. 

Db. Pibrah (A$rt, IntelL BlaJt.^ November 6th, 1873), 
has tried several remedies for the sweating of consump- 
tion, and finds them only useful in about an hour after 
being used. Such remedies are washing with vinegar and 
water, tannin, &c. The author has made several trials 
with sulphate of atropia, which have given most splendid 
results. After one trial of such remedy the phthisical 
sweating ceased, but returned as soon as the remedy was 
discontinued. After a longer use of the remedy, sweating 
was quite cured. The author made use of a dose of i-70th 
to l-60th of a grain. This appears counter-indicated by 
paralysis of the heart, since atropia in large dose spara* 
lyses the fibres of the vagus in the heart 



JOTHNOS FBOM JOUBNALS. 



The Philadelphia Medical Times contains some very 

?ood remarks by Dr. Gk>odell on the ** Relation of Faulty 
Hoset Accommodation to the Diseases of Women*'* Irri- 
tation is brought on by the pressure of hardened fasces, 
and uterine flexion occasionea by straining to emptv the 
bowels. His worst case of irritable bladder occurred in a 
lady who travelled a whole day in a stage-coach without 
finding a fit opportunity for passing water. Coetivenesa 
is very frequent in the Unitea States, the practice of re« 
jecting brown meal bread being unhappily common there 
as it is here. Hence it is that hsemorrhoids, along with 
nterine displacement and fsacal poisoning are of ordinary 
occurrence, 

A CHEAP substitute for the wholesome bitter of the 
hop has been discovered by the falsificators in picric 
acid. Thus, the poisonous picrate of ammonia is made 
to do duty for lupulin. Ponl, however, has ascertained 
that if unbleached sheens' wool be steeped for a few 
minutes in lager beer tne wool, should picric acid be 
present, invariably assumes a canaty-yellow colour. 

The comparative value of ether and chloroform ia 
ably discussed in the Lyon MSdical, In 23,204 ether 

b 
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inhalationsy according to the Medical Press and Cir- 
cular^ there was but one fatal case ; whereas, chloroform 
inhalation presented actually one fatality in every 
S,873 instances of inhalation. In other words, the mor- 
tality from chloroform inhalation is eight times as sreat 
as from ether inhalation. The relative value of these 
agents as anffisthetics is one of the grave questions of the 
day. The msjority of surgeons i)refer chloroform, but in 
Lyons and Boston, US.| ether mixed with alcohol is that 
selected. 

BosBACH, of Wurtzburg^ does not ascribe Addison^s 
malady entirely to the morbid condition of the supra-renal 
capsules. In his paper on the subject inVirchow's ArMoes^ 
he considers it as a neurosis of which the pathological 
anatomy has yet to be determined. The entire nervous 
system appears to be implicated, coupled indeed with 
ansemia and extreme weakness, serious psychical de- 
langement, and darkening of the skin. 

Tbb importance of dbinfectants appears to be fully 
anpieciated in Spain. Men and animals, observes the 
editor of the PabeUon MSdicO'-aai able periodical which 
appears in Madrid— are debilitated by tne respiration of 
impure air, which further proves the vehicle of various 
organic poisons which, as thus, assail the economy in 
quantities which the vital powers are not always m a 
oottditilon to expel. Under such circumstances disinfec- 
fectants, to borrow from the Spanish idiom, sanify the 
atmosphere and render it more fitted for the requirements 
of the organism. 

It is in evidence from the columns of the Magdebur- 
gisehen Zeitwng that Dr. Paul Niemeyer, following in the 
footsteps of Dr. MacCormac, of Belfast, is engaged m mak- 
ing war against consumption. He dwells on the dreadful 
injury to health occasioned by causing children to sleep 
in apartments where the atmosphere, by reason of the im- 
purities contained therein, is little better than an air 
cloaca. Dr. During, of Hamburg, both in private and 
hospital practice, has followed the rule of open windows 
by night. They do not appear to have got tnis length in 
Naples, where Dr. Cantani, in his rules for the prevention 
of phthisis, adverts principally to the exhibition of 
nourishing food along with frequent doses of the lactate 
of iron and phosphate of lime, placebos for haBmoptysis 
and hectic fever and the like. He commends in 
general terms the country air^ but does not advert to the 
condition of sleeping and living rooms, and the desira- 
bility of not infringing sanitary rules with regard to 
them. 

Tbb profession of medicine is but too well aware of 
the obstinate nature of opacities of the cornea. Well, 
here comes Dr. Ansiaux, Professor of Clinical Surgery in 
the University of Li^ge, with two instances, among others, 
of the removal of opacities of the cornea (tales de la 
com^e) by means of the sulphate of cadmium. These 
cases are detailed in the AheitU MHicaU, The professor 
prescribes the sulphate thus — 

Sulphate of cadmium, 0*06 centigrammes ; 
Mucilage, 8 grammes ; 
Laudanum, 8 grammes. 

The collyrium, which, if needful, may be made stronger, 
is applied three times daily by means of a badger's-hair 
pencil to the opacity, closing the eyelids for a matter of 
ten miuutes subsequently, so that the tears may not re- 
move the medicament 

M. Tarnibr has laid a report before the Acad^mie de 
Medecine, the subject being, whether competent midwives 
— sages'femmes — should not be allowed to prescribe and 
administer the ergot of rye. M. Tamier is of opinion 
that they ought, not only in cases of protracted labour, 
but in consecutive haemorrhage as well The law, as he 
observes in the Bordeaux Midical, allows druggists or 



drysalters to sell poisons by the cartload, while the 'apo« 
thecary is forbidden to dispose of a single particle without 
the prescription of a medical man. 



TOPICS OF THE TIMX. 



BURIAL, EMBALMMENT, AND CREMATION. 

SuoH ifi the title of a memoir, read at the public 

Conference of the Society of Sciences, of Literature 

and Arte, at Naples, by the Vice-President, Signore 

Silvestro Linno, Professor in the Royal University, 

and which has l)een published in the Giomale di 

Cliemica et Scienz, Aff. in the month of August, and 

which Dr. Polli, who has previously been cited by 
us on this subject, thus passes in review in the (7ae. 
Med. It. Prov, Ven., Jan. 10th, 1874. 

In this there are touched with much eloquence the 
principal arguments used by the favourers of crema- 
tion and its opponents ; there are frequent discussions, 
chemical and hygienic, brought forward with great 
erudition, which it would take too much time to 
refer to in detail. We cannot, however, help alluding 
to some considerations as as to the last seven headings 
with which the author adorns his memoir, and we 
will make these short, and in short notes. 

The author observes that in the cremation of bodies 
by a scientific process, there need be no smell. 
The sa3ring ''Remember man that thou art dust, 
and must to dust return," if it expresses exactly how 
the dead body, in obedience to Uie laws of natural 
chemistry, which is a law of all organised substances, 
ends in becoming dust, clearly shows how Nature, and 
not Art alone causes all that comes from dust to 
return to it Is not hastening of this natural process 
an advance in science and in hygiene ? 

It is urged that cremation is a barbarous system, 
incompatible with the sentiment of human piety, 
and that it is difficult, imperfect, and capable of 
becoming injurious to public health. To this the 
author replies : all this refers to funeral piles, even 
when resinous woods of grateful odours are added ; 
but when I can burn a body of a man entirely with- 
out the escape of gas or any fetid exhalation in a 
retort, who is there that will any longer assert that 
cremation is unwholesome. 

And if, on the other hand, I show you after six or 
eight months of inhumation, this body, which you 
have preferred to confide to the ground with a sepul- 
ture of earth, black, eaten by worms and fetid, and 
continuing to consume in this revolting manner, do 
you find this a humaner or more hygienic measure ? 

Besides the septic exhalations which cannot fail to 
accompany this mode of transformation of bodies, 
and which cannot but slowly permeate the earth and 
mingb with the air, these bodies cannot fail to injure 
the drinking waters of the neighbourhood. The 
waters we drink, especially in cities like Milan, 
where there are no aqueducts, are derived from rivers 
and laka^;, &c., and from wells dug so disep in 
the ground as necessarily to get to a clay soil, and 
can only come from rain water, which, penetrating 
the earth, carries with it the putrefying matter of 
dead animals. In a city like Milan, for instance. 
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where the great monumental cemetery is situated on 
the northern and most elevated part of the city, at 
the distances of only 150 to 200 metres, who is there 
that can doubt that the rain-water which falls in this 
vast city of tbe dead, of tombs and dead bodies, 
penetrating afterwards, deeply into the soil, also 
comes to feed the weUs of the citizens 9 And if this 
do not take place at once, our posterity must suffer. 

Dr. Pietro Santa, speaking on this subject in the 
Union 3fedicale, September, 1873, cites the example 
of the villages of Botondelia and Boillita, the ceme- 
teries of which, placed on an elevated plain, on a 
hill covered with wood, appear placed in the most 
favourable hygienic conditions; but the rain-water, 
as it passes through the strata and contaminates the 
water most some day produce a terrible epidemic. 

Cremation is indicated in war times or in times 
of epidemics, to avoid epidemic disease and plague. 

Some deny that there is effluvium in the air if 
corpses are buried in earth which sufficiently imbibes 
tbe moisture, and as to the potable water being im- 
pregnated, they advise coffins of wood lined with zinc. 
The burning of bodies ought to be readily preferred 
to burial in brick walls, or caves, which has been 
preferred by some hygienists, but it does not exclude 
embalming, nor does it force itself on the attention 
of any by whom it would be thought barbarous or 
inhuman. 

Carried out by the methods of perfection now 
arrived at, cremation can in no way give rise to fetid 
or noxious effluvia, either in the air, or in the 
drinking water. 

It hinders none of the religious rites now used, 
nor is any obstacle to the erection of honorary tombs, 
but it fiEicilitates also the preservation of the remains 
of our dear onas in the home, and thus leads to 
affectionate recollections, and maintains more entii'ely 
the stimulus of good example. 



INTRO-ABDOMINAL EXPLORATION. 

In our last issue we gave the particulars of a dis- 
cussion at the New York Academy of Medicine 
respecting the method of exploration by introducing 
the hand into the rectum. Although there are many 
objections, we pointed out the cases in which it 
might be justified, and expressed an opinion that the 
method would be tried in various ways. 

The Pliiladelphia Medical Tlmos has jelated a 
case in which this plan was adopted to explore the 
ureters — a calculus being suspected. The patient 
was 26 years of age, and as long ago as last August 
was seized in the right iliac region with intense pain, 
which at first was constant, but afterwards inter- 
mittent ; it was always referred to the same locality. 
The suffering has been at times so great that large 
doses of morphia hypodermically have failed to give 
relief, and the patient has been kept often for hours 
under the influence of ether. Obstinate constipation 
of the bowels, with pain in the iliac region, and sup- 
pression of urine, without fever or any gastric dis- 
turbance, have been the prominentsymptoms. Themost 
aciim purgatives and enormous enemata have failed 
to produce any action of the bowels, except at long in- 
tervalSf and then tlie discharges have hem very slight. 



The abdomen on examination did not at any time 
show the least swelling or evidence of inflammation ; 
the right iliac region was very sensitive, and pressure 
produced intense pain. An enlargement, which was 
apparently tbe seat of the trouble and was about the 
size of a pigeon's egg, could be felt deeply situated. 
A finger passed into the rectum did not reach the 
enlargement Whether the mass was a calculus in 
the ureter, or some impaction of the bowel, or tumor 
pressing on the ureter, was not determined- 
November 21. — jTIie botvels were well cleared by a 
large dose of oil, followed by a stimulating enema, as 
it was determined to explore the rectum by the 
introduction of the entire hand into the gut. After 
complete amesthesia. Dr. Morton gradudly dilated 
the anus with the fingers of the right hand ; the parts 
quickly yielded, and the hand and forearm were 
readily carried into the boweL The line of the 
ureter and the region of the kidney were found 
normal ; the aorta and iliac vessels were readily dis- 
tinguished ; and it was definitely ascertained that no 
calculus existed, and that the pain was either simply 
neuralgic, or was dependent upon a mass of hardened 
fcBcesy which came away just before the etherization. 
The patient had no control over the bowel for two or 
three days after the operation, but on the fifth day 
the sphincter resumed entire control over the anus. 
Several large stools were passed directly after the 
examination. 
November 27. — Patient discharged quite well. 

We quote this case in full, though we do not pro- 
fess to understand how the statements we have 
italicised are to be reconciled. First we are led to 
suppose the bowels cannot be emptied by purgatives — 
then that this is done prior to the operation, which, 
so far, is uncalled for. Would the escape of the 
hardened mass have cured the patient 9 As nothing 
was found, we conclude that the idea of a calculus in 
the ureter absorbed the attention. 

The case was no doubt obstinate, and rather obscure. 
The operation did no harm, though it seems to have 
done no good. At any rate, it is far more justifiable 
than the more serious one of cutting down upon the 
kidney on suspicion of a calculus, which one surgeon 
has we believe, had the boldness to do. 

Even intra-rectal exploration is not to be employed 
without consideration, and we notice that a very 
vigorous protest against it has already been pub- 
lished in the form of a letter to the Philadelphia 
Medical Times, The writer speaks of the method as 
one for '' torturing human beings and bringing dis- 
grace " on our art. We cannot endorse his views, 
inasmuch as it is easy to believe there may be cases 
in which the plan may confer real benefit on the 
patient, and there is no " torture " whatever involved. 
At the same time there is always danger lest a novel 
mode like this should be abused. The writer, how- 
ever, to whom we have alluded, need not fear that 
such abuse will be frequent and we are inclined to 
think his protest would be more effectual if his tone 
were more moderate. We will give an extract from 
his letter, which will show more plainly than any- 
thing how far his indignation has run away with his 
judgment. Here is the picture he draws : — 

*' What, for instance, could be more reyolting and dia- 
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bolical than tbe insertion of the hand and the whole of the 
forearm, as hi^h up as the elbow, of a big-fisted son of 
uEsculapios into a poor woman's bowel, to explore her 
pelvic organs, or to tickle her solar plexus when she has 
swallowed an overdose of chloroform or some other nar- 
cotic poison ? Look for a moment at the operator as he 
is about to engage in this invention of the devil. He 
deliberately takes off his coat, rolls up his shirt and flannel 
sleeves, oils his limb, and then begins the work of insinua- 
tion, expanding first the sphincter muscles of the anus, 
and then going higher and higher, until his fingers touch 
the diaphragm, pausing meanwhile to take a full breath, 
to feel about for something, God knows what, and then 
tickling, in real earnest, the great sympathetic nerves. 
Can there be anything more outrageous or more disgusting 
than such a performance ? What necessity is there for 
such a feat ? Cannot the same ends be attamed by stimu- 
lating applications to the spine, the use of the galvanic 
battery, flagellation, cold imusions, the insertion of ice 
into the rectum, and other means ? In a case of chloroform- 
poiBoning recently treated by this method, the shameless 
operator carried his hand four inches above the umbilicus, 
or a distance of sixteen inches from the anus, and, not 
content with tickling the diaphragm, ran his fingers agunsb 
the walls of the abdomen, so that an assistant could dis- 
dinctly feel them on the outside, and then, as he withdrew 
the limb, he must needs carry the hand around the uterus 
and its appendages in search of displacements and fibroid 
tumours, idthough such manipulatioas were entirely foreign 
to the nature of the case. Then the operator, we are told, 
as if in ecstasy at his achievement, withdrew his hand, 
which was not in the "least stained with blood,'' and 
found, apparently much to hia gratification, that the 
greatest ouatation of the anus was only ten inches in cir- 
cumference, corresponding strictly to the size of his delicate 
forearm. Jam satis—ohe / " 



ON GALL-STONES. 

Schiff thinks that these calculi are formed of clio- 
lesteiin, not because this substance is formed in too 
great abundance, but I e^ause the bile does not con- 
tain the principles '^hioh maintain it in solution. 
These are tho cholatos and choleates of soda and 
potassa, moro th&n the alkalinity of the bile which 
dissolves the cholesterin. Schiff therefore advises 
tho administration of eight grains of choleate of soda, 
to be given twice daily, and increased until ** satura- 
tion " is indicated by irregularity of the pulse, which 
becomes slow during repose and accelerated by the 
least effort. The dose may then be diminished, but 
not entirely suspended — a considerable time, a week 
at least, being required for the remedy to produce 
amelioration of the symptoms. 

Gall-stones are exceedingly common at Carlsbad, 
and Dr. Pichler, of that spa, gives {Memorahilien^ 
December, 1873), some interesting notes on treat- 
ment. He obtains the best results £x)m sub-cuta- 
neous injections of morphia, followed by a dose of 
chloral by the stomach. It is certain that the effect 
of chloral may be greatly increased by preceding it 
by morphia hypodormicaQy, so much so that the 
effect has been sometimes too great, so that, although 
Dr. Pichler is supported by Nusshaum and others, 
caution is required. By means of narcein, succeeded 
by chloroform, Eabuteau produced such an effect on a 
dog that he could, after waking up, be pinched or 
pricked without exhibiting any sign of feeling, 



although he walked about and knew his master^a 
voice. Some such effect as this is seen when a dose 
of chloral hydrate is taken soon after morphia has 
been injected hypodermically, No cases would be 
more appropriate for tbe cautious employment of 
such treatment than those in which the passage of 
gall-stones is producing unpreventible agony. 

The treatment of gall-stone Dr. Habeishon (a) 
divides into that which is calculated to relieve the pa« 
roxysm ; that which lessens the jaundice ; and thirdly^ 
that which is designed to prevent the recurrence of 
tho attack. As to the first, the intensity of the pain 
calls for immediate attention, and by means of the 
hypodermic injection of morphia and the inhalation 
of chloroform we are enabled to afford considerable 
relief; these means are much more effective and 
better than the internal use of opium, which is with 
difficulty absorbed, and has sometimes been given in 
such large doses as to endanger the life of the patient. 
Externally hot fomentations may be applied, or, what 
is more effectual, the mixed chloroform liniment, 
belladonna liniment, and aconite liniment — ^half an 
ounce of the two fint, and a drachm of the latter. If 
the bowels are confined, they should be acted upon 
by a free mercurial purgative and warm saline diaughtj 
or by an enema. 

In hastening the removal of the jaundice, tin- 
stimulating diet and gentle action on the bowels are 
the best means to employ ; and the saline mineral 
waters are often of great assistance, but must be ad« 
ministered with caution. Alkalies may be used with 
advantage, not only in facilitating the discharge of 
inspissated bile, but in lessoning duodenal irritation. 
It is of great importance also where other calculi are 
retained, and also where there is much irritation to the 
pyloric region of the stomach and the fint portion of 
the duodenum. Bismuth with alkalies is of some 
value in diminishing this gastric sensibility ; but, 
whilst anaesthetics and anodynes afford immediate 
relief, and alkalies promote recovery, a great amount 
of patience is required by the medical attendant, as 
well as by the patient, lest tho disease be {Aggravated 
by over-active treatment. 



ELEOTRO-THEBAPEUTICS IN ITALY. 

Dr. d*Angona (Oossl M, ItdL Pro. Fm., Dee. 13th) 
relates several cases of paralysis treated by him by electri- 
city. Among others were five cases of paralysis of one hand 
and finger by compression of the radial nerve. In one 
case a man, aet. 27, having drunk too much, fell asleep on 
a stone seat with his right arm below his head, and awoke 
in three hours with formication and paralysis of the 
fingers. He could hardly close the right hand or extend 
it, and the arm was with difficulty extended. The 
electro-muscular contractility was normal, as was sen- 
sibility to pain. Five applications of localised faradisa- 
tion of the secondary current made him quite well. 

In another case occurring in a man, »t 68, after carry- 
ing a great load to the railway-station, he found himself 
unable to extend the right arm, or press with it. The 
electromotor contractility was found to be normal, as 
also the sensibility to pain. After six applications of 
Stohrer's faradisation apparatus he was nearly cured ; but 

{fl) LettfiOsUAn Lectoxcp for 187^ *' 0& Difleaawof tha Liver." 
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it required twenty-two applications of electrioitj to 
restore him to his' original power. 

In another case a man .seU 45^ fell asleep upon his 
left arm, which was fully extended. In the morning he 
found it impossible to extend this hand. Nothing abnor* 
nial was found in the nutrition of the hand, the sensi- 
Inlitn^ to pain was normal, and the parts were well 
nounshed. Faradisation was employed, and in four sit- 
tings great amelioration was noticed. He was cored in 
twenty sittings. 

In another case a man, set. 33, slept in a carriage after 
drinking freely, with his left arm under his head. He 
waked aifter eight hours of sleep, feeling the whole arm 
heavy, and observed that it was impoasiDle to extend the 
fingers or the hand on the arm. No want of nutrition 
was observed in the left hand^ which was at right angles 
with the forearm, but it was impossible to extend it or 
move it laterally. In twenty sittings tlie patient was 
nearly welL 

Another man, sst. 60, while drunk, fell asleep on a chair 
with his right arm compressed beneath him. After this 
it was impossible to extend his hand. He came after the 
paralysis nad existed for sixty days. The electro-mus- 
cnlar contraction was much weakened in all the muscles 
paralysed, whether the interrupted or continuous current 
was used. The sensibility was normal. The treatment 
made use of was faradisation, and in ten sittings no advan- 
tage was obtained ; the current made use of was always 
weak, as the patient could not bear a strong one. In the 
eleventh sittmg, ^Ivanisation (12 EL St5hrer) was made 
use of, with rare interruption on each paralysed muscle ; 
in fifteen sittings some sBght movement of extension was 
noted in the hand ; but the benefit was not great and the 
patient disappeared. 

From these four cases the author concludes that trau- 
matic pandyais of the hand is not cured spontaneously, 
that if^left to iteelf for long it is almost incurable. 

The author then relates four cases of atrophic paralysis 
of children treated by electricity as follows : 

A girl let. 9 months was seized with fever and convul- 
sions, and after this had passed away the right arm was 
found to be immobile. Three days after the paralysis 
the following appearances were noted : The nght arm 
was developed equally with the left, but being motion- 
less, when the palm of this hand was pricked it gave 
Xs of sensation, but the limb remained motionless 
1st the other was moved violently. The fingers were 
flexed and the hand slightly clenched. The flexor 
muscles of the fingers and forearm contracted normally to 
both currents, but more manifest contractions took place 
nnder the galvanic current. Sensibility to pain appeared 
normaL 

The positive pole was placed on the brachial plexus or 
on the radial nerve on the humerus and fixed there : the 
negative was moved over the various paralysed muscles 
with rare interruptions and a pretty strong current (10 
£L Stohrer) for fifteen minutes. Even in the eight 
elements there were noted good contractions in the second 
sitting. At the sixth there were already voluntary mo- 
tions of the limb and some evident extension movements. 
After twenty-six sittings the chUd opened and shut the 
hand quite well. 

In another case in a child of 6 months after a fever, 
there was complete immobility of the left lower extrem- 
ity. Fifteen days after this the child was seen. The 
limb was flaccid and not able to sustain the weight of the 
child. There was no contractility under the induced 
current in any of the muscles. A continuous current of 
mean atrength (20 EL K.H.) produced evident contrac- 
tions. The first sitting the autnor employed 30 EL K. H. 
the positive pole being fixed on the ischiatic nerve and 
the negative pole moved over various points of the 
muscle for twenty-five minutes. After the fifth sitting 
some voinntarv movements were possible, and after the 
•eventeenth tnis was more manifest ; but the patient 
eame no more to the physician. 
Xn the next case in a girl, «t. 5, there was, after a 



severe fever with convulsions, paralysis of the right upper 
extremity, and the patient was first seen thirty-seven days 
after the paralysis came on. The right arm was flaccid 
and hung down by the side, there was imperative flatten- 
ing in the deltoid region with a certain amount of want 
of nutrition in the whole of the right humeral region. 
In the forearm there was no difference between the arms. 
The child could not raise the limb nor extend the fore- 
arm, but conld flex it and also th3 fingers^ which, how- 
ever, were flexed weakly, the thumb was forcibly abducted, 
and could not be opened, extended, or flexed voluntarily. 
Sensibility was normal. 

The deltoid muscle, the biceps, the brachiales, the 
supinator layer, the radialcs, extensor commintts digi* 
torum, and extensor proprius pollicis, with the abductor 
and extensor longus pollicis did not respond to the in" 
duced current, but only when the current was closed with 
a galvanic currenl^ of 20 EL Stohr^^^r were there obtained 
some mediocre contractions. All other muscles in the 
limb respond to both modes of current. On the first occa- 
sion 20 EL Stohrer were used for twenty to thirty 
minutes ; thirty sittings were employed, but the patient 
was not benefited, and disappeared. 

A child, £et. 3, had, when 2 years old, fever lasting fif- 
teen days ; and after this the left lower limb was found 
paralysed. He was seen nearly a year after this. The left 
lower limb presented a rather wasted appearance. There 
was no contractility to the induced current even when very 
powerful, in any of the muscles which were paralysed 
(sartorius, cruralis, adductor, &c.) The sensibility was 
normal. Two hundred daily sittings were made use of, 
but fruitlessly. 

It remains proved from these cases, says the author, that 
the alteration of the muscular fibre takes place at once on 
the suspension of volition. In the first period galvanic 
contractility persists completely, but this goes on always 
lessening until complete extinction. As long as this con- 
tinues complete pretty rapid cure may be obtained. 
Finally, all nope of advantage or cure is entirely depen* 
dent on the rapid application of the electric methods* 
This should be deeply engraved in the miuds of all phy- 
sicians. 



SPECIAL DEPARTMENT. 



EEPOETS OIS" LIFE ASSTIRANCK— L 

SoMB of OUT supporters have suggested to us thd 
medical aspects of life assurance, as a subject on 
which they would be glad for us to issue a few 
articles, and as every doctor is interested in life 
assurance apart from the occasions on which his pro- 
fessional opinion may be sought, we have decided to 
follow up our reports on other subjects by the series 
we begin to-day. 

Fortunately, we have at our service, the aid of 
gentlemen engaged in the practical work of advising 
companies, as well as of an actuary who has spent 
years in assurance work, hut who is not identified 
with any single comi)any. We hope, therefore, to 
be able to collate and report upon many points of 
interest to our readers, — lirstly, as doctors, but also 
as shareholders or policy-holders. 

Our reports will not be polemical, though we had 
belter state at the outset tliat we believe in the 
doctrine that the " labourer is worthy of his hire," 
and we assert that no company is justified in asking 
any doctor to fill up a certihcato without giving him 
a fee. 

This question is nearly settled— most rcspectahlo 
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offices having admitted* the principle. A few, how- 
ever, still hold out, and therefore whenever applica- 
tion is made for information, the doctor should enquire 
before replying, unless the application he accompanied 
with a distinct promise to remit. Indeed, it would 
probably be the wisest plan to require the fee before 
returning the form iilled up, and we would suggest 
to the majority of offices who now pay, that it would 
be more satisfactoiy to enclose the fee with the 
application. 

In these reports we propose to give, in a condensed 
form, information as to the literature and the pro 
greas of life assurance in every way in which it aflTects 
the profession. We shall chronicle such new features 
as come under notice — give abstracts of the accounts 
or reports of some of the companies as they are issued 
from time to time in accordance with recent legis- 
lation, and 80 far as in us lies, promote the great 
objects life assurance is intended to attain. Its benefits 
to professional men cannot be exaggerated, and we 
strongly urge all our readers who have not yet done 
so to become policy-holders, and thus set the example 
of prudence to all their patients and friends. 

We shall feel obliged to correspondents who may 
furnish us with such remarks or facts as they deem 
desirable to be published for the benefit of the pro- 
fession. 

Having stated our programme in regard to these 
reports, we make a beginning by recording a new 
feature of assurance of special interest to the pro- 
fessional classes of this country, and which has only 
just been made public, though it was known that 
statistics were being collected for the purpose. 

About two years ago the dii-ectors of the National 
Life Assurance Society determined to endeavour to 
collect reliable data from which might be found the 
rate of mortality prevailing at early periods of life 
among the upper and professional classes in this 
country. 

In answer to applications made by that society, 
there has been obtained a mass of facts sufficiently 
large to furnish the means of ascertaining with reli- 
ability the law of mortality sought for, as well as to 
afford much valuable information upon various other 
points of general social interest. The primary object 
of the directors was, to be enabled to establish an ex- 
tended plan of educational and other endowments, 
the premiums for which should be based upon more 
trustworthy data than any which were then available. 
This having been ' satisfactorily accomplished, new 
tables of preiidums for such assurances have been 
prepared, which turn out to be materially lower in 
amount than those usually charged heretofore. 



QUARTERLY REPORT ON DERMATOLOGY. 
Br H. S. PuRDON, M.D., L.R.aP., 

I*hy8ician to the General and Skin HoBpltals, Belfust 
NEUROMA OP THE SKIN. 

Wk have received an interesting reprint from the 
American Journal of Medical Science of a case of 
Painful Neuroma of the Skin, by Dr. Louis A. 
Duhring. From the pamphlet we take the following 
extracts : — 

"David W., cet. 70, Irish, boiler-maker, but of 



late his trouble has incapacitated him for any kind of 
labour. His previous health has been excellent, smd 
none of his family or relatives ever presented any 
disease similar to that from which he is suffering. 
About ten years ago he first noticed the presence of 
a few, small, round nodules, situated in the skin of 
the left shoulder, attended with decided itching, but 
without pain. These nodules soon multiplied and 
increased in size. For four years they continued to 
appear in numbers, and by the end of this time the 
arm and shoulder were well studded with them. For 
the past five years their increase in number has been 
slower, but new ones have continued to appear up to 
the present time. Some of the older nodules have 
grown somewhat in size during the past five years. 
He is quite positive that it was not until three years 
after the first elevations were noticed that there was 
any pain in or about them. Such are the important 
points in connection with the early history of this 
case. Since I first saw the patient, six years ago, 
there has been but little change in the appearance of 
the growth, with the exception that new scattered 
tubercles have developed at various points. 

" The disease is now characterised by the presence 
of numerous small, rounded, hard nodides, occupying 
the left scapidar region, shoulder, and outer surface 
of the arm, as far down as the elbow. They are in- 
corporated with the skin and subcutaneous tissue, 
varying in size from that of a pin's head to that of a 
large pea, and at certain points are situated closely 
together. They are elevated from one to four or five 
lines above the level of the surrounding healthy skin, 
and present a marked tubercular, knotty appearance. 
They are firmly seated in the skin, and are in no 
instance pediceUated. 

" The original starting point of the affection appears 
to have been at or about the insertion of the deltoid 
muscle, for here the tissues are now thickest and the 
pain most severe. During a paroxysm of pain, the 
tubercles and skin involved change colour rapidly, 
passing through various shades until they become 
purplish, and even livid at times. As the paroxysm 
is ushered in and while it is at its acme, the parts are 
seized with a quiver, which extends over the whole 
arm and is paroxysmal, occurring every few seconds 
during the height of the attack. 

" Intense pain, of a paroxysmal nature, constitutes 
the distressing feature of the disease. This was 
developed gradually, first showing itself about three 
years after the appearance of any external manifes- 
tation, and soon increased in severity, keeping pace 
with the development of the disease. For the last 
five or six years the pain and paroxysm have been 
about the same in degree and character. The pain 
during a paroxysm is excruciatingly severe." 

Dr. Duhring refers in conclusion to cases reported 
by the late Professor Smith, of Dublin, and to a case 
of Vallender*8, quoted by Virchow. 

INFLAMMATORY ECZEMA. 

Inflammatory eczema in a man 66 years of age. 
His father died of consumption. One year ago one 
of his ankles was swollen, and " itched him " very 
much. Soon after, the other ankle was affected in 
the same -way, but in both instances the disease soon 
disappeared. When admitted into the hospital his 
right leg was immensely swollen, and was tense and 
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hard. The points of interest in this case are the sim- 
plicity of the treatment and the rapidity of the cure. 
His was a bad case of eczema, in a bad constitution, 
yet received no internal remedies, nothing but ward 
diet, quiet in bed, the local application of bicarbonate 
of socbi, 3i. to the Si. It is lughly important in the 
use of this remedy (soda) that the parts should be kept 
condtmtlif wet with the lotion. A &ilare to observe 
this precaution will bring with it a failure to cure. — 
New York Medical Becord, Nov. Ist, 1873. 



INOCULABILITY OP ECTHYMA. 



SKIN GRAVTUfO. 

From the same journal we extract the method of 
setting grafts adopted by Dr. Yau Wagenen, of BeUe- 
vue Hospital^ New York. 

The doctor has taken a great interest in this 
subject, having set over 2000 grafts. The plan 
which he now follows, after trying all the plans 
of which he could find any account, is this : Take 
up a good thick fold of skin, and from a smooth 
portion of this fold shave a piece of skin, em- 
bracing in its thickness a few cells of the true skin, 
and somewhat variable in length and bieadtL A 
good size is three-fourths of an inch in length and 
three-eighths of an inch in breadth. 

The ulcerated surface to which they are to be ap- 
plied must have the shining glue-Uke appearance 
removed from the granulations by careful wiping 
before the grafts are set The grafts are then set 
about one inch &om the peripheral edge of the ulcer, 
at intervals of one-half or three-quarters of an inch, 
forming a complete circle. As soon as set they are 
dressed with Imt smeared with simple cerate, and 
over this a roller is applied. This dressing is to be 
removed the next day after the grafts are set, and be 
renewed every day. After the second or third day the 
ordinary strapping can be resorted to, and where the 
space between the circle of grafts and the peripheral 
edge of the ulcer becomes closed, another ciide of 
grafts may be set, and so on until complete cicatriza- 
tion has been secured. If these rules are strictly 
adhered to, scarcely a graft is lost, the firmness and 
rapidity with whidi they adhere to the granulations 
BometimeB being extremely marked 

PSRFORATINO ULCER OF THE FOOT. 

MM. Duplay and Moiat {Ardi, G6n, de Med.) 
ascribe perforating ulcer of the foot to a degeneration 
of the nerves of the part. This degeneration may be 
of entirely peripheral origin, just as frost-bite induces 
degeneration of the nerves and a tendency to idcera- 
tion ; or it may be connected with a more deeply- 
seated affection of the sciatic nerve, or with disease 
in the spinal cord. The authors, therefore, place 
perforating ulcer of the foot in the same category 
with the ulceration of the cornea which follows 
section of the trigeminus nerve. The principal 
symptoms agree with this view, being indicative of 
disturbance of sensation and nutrition. The inflam- 
mation which surroimds the ulceration affects all the 
tissues, including the arteries, which are sometimes 
diseased to so great an extent that many have attri- 
buted the ulceration to arterial scleroBi& The prog- 
nosis wiU evidently depend on the possibility of 
treating the nervous disorder with succes8.^iVa7. 
Med. Timea, 



Yidal, one of the physicians to the St. Louis Hos- 
pital, Paris, in an interesting paper in the Annalea de 
Demmtologie et de SyphUographie, ito. 5, 1873, gives 
the result of some experiments with the inoculation 
of the matter taken from the pustules of ecthyma. 
Two series of experiments are recorded, one with the 
pus of ecthymatous pustules developed in the course 
of grave typhoid fever, the other with the pus of 
ecthyma simplex. The experiments were conducted 
with every requisite precaution, and their results may 
be summed up as follows : — 

1. The pustules of the ecthyma of typhoid fever 
and those of ecthyma simplex are auto-inoculable. 

2. The pustule of inoculation follows, in the phases 
of its development, a course identical with that of 
the original pustule. The first day, several hours 
after inoculation, we see at the place of puncture a 
red point, already a little indurated, and which is 
usually the seat of considerable itching. The second 
day the redness extends itself, and an elevated, finn 
nucleus forms. The third day the redness is greater, 
the inflammatory indurated nucleus points and forms 
the base of a little vesicle containing a small quantity 
of cloudy, serous matter. The fourth day the pustule 
of ecthyma is perfectly characteristic, fully developed, 
and furnishes an inoculable pus. It desiccates by 
the ninth or tenth day, and the crusts fall from the 
sixteenth to the twentieth day. 

3. The liquid taken from the second generation of 
the pustules is also auto-inoculable. 

4. Its activity diminishes in the successive inocu- 
lations: the power to reproduce ceases with the 
third or fourth generation. — Ibid, 

AN EKDEKIO OF HORBUS BULLOSUS ITEONATORVM IK 
THE LTINO-IK HOSPITAL IN LSIPZICF. 

Bt Dr. Ahlfeld {Archiv fiir GynaekoL, voL v^ part L, 

p. 160-159.) 

Coincident with a similar epidemic in the villages 
about Leipzig, a number of cases of this disease, which 
may also be called pemphigus neonatorum non- 
syphiliticus, occurred in the Lyii^g-in Hospital. The 
eruption appeared unexpectedly on an average on the 
fourth day after birth, and lasted from one to fifteen 
days and longer ; the vesicles enlarged and increased 
very rapidly, in a few cases with accompanying 
increase of temperature ; their peripheries and bases 
were red and not sensitive ; they appeared first on 
the neck and in the inguinal region, occasionally on 
the back, side, feet, &c., and spread to the hairy 
scalp, the hce, and the abdomen. Dr. A. never saw 
them on the palm of the hand or on the sole of 
the foot. New vesicles would appear daily. The 
general condition of the children was good, and of 
the twenty-five cases none died directly from the 
eruption ; two died from inflammation of the um- 
bilicus, arteritis, and phlebitis, and one from furun- 
culosis consequent to the eruption. The mothers 
were generally healthy ; only two had a somewhat 
cachectic appearance. The disease, according to Dr. A., 
is of a contagious character ; perhaps fungi are the 
exciting cause; it does not depend on a cachexia, 
and differs from real specific pemphigus besides in 
being comparatively innocuous. — American Journal 
of Obstetrics, Nov., 1873. 
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SCLERODERMA. 



Dr* Arthur Van Harlingen, in a concke and well- 
written paper upon this subject, in the American 
Journal of Syphilogiuphy and Dennatologi/f October, 
1873, relates a case which came under his observation, 
and also makes an analysis of scleroderma in general 
The object of the communication is to point out the 
clinical features of the disease and to show its dis- 
tinctive character in opposition to those views which 
would connect it with other affections of a more or 
less similar character. 

The following definitidn is proposed : — 

" Scleroderma is an affiection of the skin, charac- 
terised by disposed symmetrical hardening, and gene- 
rally accompanied by more or less pigmentation. 
Beginning in some particular locality, without febrile 
disturbance, swelling, or oedema, the induration 
spreads with greater or less rapidity over a consider- 
able extent of surface. The affected parts fade gra- 
dually into those which remain healthy, without any 
distinct line of demarcation, and they are on a level 
with the general surface, neither raised nor depressed, 
and contain no tubercles or other elevations. The 
temperature of the affected surface is either normal 
or slightly depressed. The general sensibility, as 
well as the functions of the glands, are unaffected, 
save in the advanced stages of the most severe cases. 
It runs a chronic course, uninfluenced, or nearly so, 
by therapeutical applications, and has no tendency to 
a fatal termination. 

** Pathologically, the disease consists essentially in 
a great increase in the fibrous elements of the corium 
and papillary layer, decrease of &t in the subcutaneous 
connective tissue, and deposit of pigment in the 
lower lajrers of the epidermis and in the rete." 

This definition, Dr. Van Harlingen holds, will 
exclude the well-known case of Baismussen, which 
has been frequently quoted as one of scleroderma, 
but which, it is maintained, is wanting in most of 
the characteristic features of scleroderma. 

Scleroderma and the keloid of Addison are sepa- 
rated and considered as entirely distinct diseases. — 
Philadelphia Med. Times^ Kov. 16. 

ALBPPO BUTTON — ^ALEPPO EVIL — ^MAL B'aLEP. 
Br JORK WORTABBT, M.D. 

Dr. Gavin Milroy has forwarded to the Medical 
Times and Gazette some valuable observations on the 
curious malady called . Aleppo button, which he re- 
cently received from Dr. Wortabet, of Beyrout, to 
whom the profession owes the excellent account of 
leprosy, as seen in Syria, in a late number of the 
MedicO'Chirurgical Review. Dr. Milroy says it is an 
interesting feature of this oriental furunculor disease 
that it is occasionally followed by or associated with 
that variety of psoriasis which appears in circular, or 
rather annular, patches ^-a form of cutaneous eruption 
that is not unfrequent in the early stages of true 
leprous disease. Whether the patches are ever at all 
anaesthetic, Dr. Wortabet does not mention. That 
the Aleppo button is a constitutional rather than a 
merely local infection may be inferred from the cir- 
cumstance that it seems to be more benefited by 
internal remedies than by external applications. 

The following are the observations ot Da Wortabet 



from the Medical Times and Gazette of the 24th 
ultimo : — 



'^ This singular eruption, though occasionally met 
with in different parts of Syria, appears to bo limited 
chiefly to the ancient Mesopotamia, which is watered 
by the Tigris and Euphrates. It seems to prevail 
most and to assume its severest form in those localities 
which are nearest to these two rivers. Thus it is 
much worse in Bagdad and Mosul, and even in 
Berejik and Aintab, than in Aleppo, which' is sup- 
plied with water from a distant branch of the Eu- 
phrates. This circumstance has given rise to a strong 
belief among the natives that the cause of the erup- 
tion is to be found in some peculiar substance in these 
rivers, which enters into the constitution and pro- 
duces the disease. It is also generally believed that 
foreigners residing in Aleppo may be saved from the 
eruption— or, at least, that the risk may be diminished 
-if they abstain from drinking the oxdimuy water of 
the city, and restrict themselves to that obtained from 
the wells. As no other obvious cause can be assigned, 
this may be the true one. 

'' The eruption may be single or multiple ; and these 
two varieties are called by the natives the male and the 
female. It does not appear that in the multiple form 
a primary sore is the direct cause of the others, for 
they often break out Simultaneously. It is also either 
benign or malignant^ and this independently of its 
being single or multiple, the cause of this difference 
being probably due to the constitution of the patient 
It is not unlikely that the strumous diathesis is the 
most favourable condition for its fullest development, 
and that a healthy or unhealthy state of the body 
during the course of the eruption may exercise some 
modifying influence on its character and subsequent 
history. 

'*The most common seat of the Aleppo button is 
the face. It appears first in the form of a hard red 
papular elevation of the size of a small pea, and 
unaccompanied by much itching or pain. In a few 
weeks the sore breaks and forms a scab, which is 
hard, thick, and closely attached to the skin beneath. 
In some cases, and when subjected to irritation 
^manual or otherwise), it spreads, and at last increases 
from one-fourth of an inch to one or more inches in 
diameter. Its shape is generally circular or oval. 
Covered by its thick hard scab, it generally remains 
stationary for several months, and then begins gra- 
dually to get well. If the scab be violently removed, 
a red depressed ulcer is generally observed beneath it 
When this heals, it always leaves behind it a well- 
marked cicatrix. In the malignant form it spreads, 
passes its general limit of time, may destroy the soft 
textures of the nose, and often produces a disfigure- 
ment of the lower eyelid by the contraction of the 
skin. 

" There are certain peculiarities about the affection 
which are quite remarkable. The first is that it 
attacks invariably those who reside in or visit the 
localities in which it appears to be endemic. Ko 
native, and rarely ever a foreigner, escapes ; and in 
the latter case, even when the visit is not prolonged 
for more than a few weeks, perhaps for a few days 
osly. In children born in these places the eruption 
generally appears during the first dentition, and 
rarely^ if ever^ after the age of puberty, attacking 
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almost invariably the face, commonly the cheek or 
the angle of the mouth. The cicatrices are borne for 
life ; tod, in the case of males, the roots of the hair 
having been destroyed, a bald, rugged patch disfigures 
the face. The parts most commonly affected in adult 
foreigners are the T?rists, ankles, and the dorsal aspects 
of the hands and feet. They rarely suffer from the 
multiple form of the affection. It is a remarkable 
but well-attested fact, that a foreigner may have the 
eruption appear many years after his visit, in some 
laud where it is unknown. On the other hand, 
young children, removed from the places where the 
disease exists, may escape. 

" It is generally believed that the Aleppo button 
takes about a year before it heals, hence the name 
of the pear pimple^ given to it by the natives. It 
may, however, get well in less than this period, or it 
may run a longer career. The general duration may 
be stated to be from eight to twelve months. It 
makes its first appearance usually in the autumn. It 
is not contagious. It does not attack the same person 
more than once ; nor does it appear to be inoculable. 
I inoculated myself with matter from a genuine sore, 
with the hope of discovering a method by which the 
face may be saved from the disfigurement of the 
inevitable sore; but although the incisions became 
inflamed, and the whole arm to the axilla was painful 
for some days, the specific character of the sore was 
not developed, and the exprnmcnt failed. I should 
add, however, that, during a residence of many years 
in Aleppo, I never had the disease, so that there may 
have been something in my constitution which re- 
pelled the affection, and rendered the experiment 
abortive. I am sorry that I did not give it a more 
fair trial in young children. It is said that the 
disease occasionally attacks dogs, and that in these 
animals the eruption is generally in the nasal region. 

'' As regards its treatment, the natives generally 
leave the malady to take its own course. When it 
exceeds its usual time, or assumes a mafignant form, 
they apply various empirical preparations which are 
supposed to be useful Painting the sore with tinc- 
ture of iodine has been strongly recommended by a 
medical man who saw much of the disease in its 
severer forms in Mosul. In my hands it has fedled. 
The only thing I have found to be really useful is 
ood-liver oil tdken internally. As the sore heals, it 
occasionally changes its specific character, and as- 
sumes a ^uamous appearance. Semi-circular patches, 
elevated, red, and covered with scales, group them- 
selves around the cicatrix of the original sore, and 
the disease becomes almost identical with the peariasia 
annulaia of some authors. This is perhaps the worst 
form in which the Aleppo button terminates ; for in 
this condition it is not only extremely chronic, run- 
ning on for years, but, as it heals and spreads from 
the centre towards the circumference, it leaves a con- 
stantly enlarging cicatrix* The disfigurement of the 
face thus produced is very distressing, especially when 
the subject is a female. 

*<The internal use of arsenic, cod-liver oil, and 
iron has failed altogether; and so have the most 
approved external remedies. The application of 
caustics — chiefly the solid nitrate of silver and acetic 
acid — always reduced the elevated patches to the 
lerol of the skin, and destroyed for a time the forma- 



tion of scales ; but, although I have persisted in this 
treatment for months, the disease has not been per- 
manently cured." 
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Life on tlie Gold Coast. By 0. A. Oordok, C.B., M.D.j 
Deputy Surgeon-GeneraL London : BaiUi^re, Tindall, 
and Oox. 1874. 

Wa rise from perusal of this work with feeliogs of 
admiration for the author, who places before his readers 
the most effective sketch of life on the Gold Coast it has 
been our lot to meet with in the literature called forth by 
the Ashantee war. 

Surgeon-General (Gordon is well known by his pro- 
fessional writings, which do honour to the Army Medical 
Deparment Here we have him in a slightly different 
character — nearly divested of his professional status, and 
coming before us simply as an author. He undertakes to 
give us some account of ** Life on the Gk>ld Coast," and he 
presents us with a vivid picture of the scene as witnessed 
during his own residence there. It is impossible to read 
it without feeling a personal interest in the welfare of the 
Europeans who formed the residents there when the author 
was among them, and much of this interest is transferred 
to those of our countrymen now on the Coast. But, besides 
this, we gain from Dr. Gordon's book distinct ideas of the 
Ashantees, Fantees, Houssas, Kroomen, and other inhabit- 
ants of Western Afirica. Their peculiarities, personal and 
national, their manners and customs, their social and 
religious observanoes, their beliefis, superstitions, and ideas 
all pass before us in due order, showing that they have 
been closely observed by a well-trained mind and described 
with the simplicity that best conveys the writer's ideas. 
Not only the people, but the country, its scenery, produce, 
vegetation, and fauna are also brought before the reader, 
until we feel positive wonder at the extent of the informa- 
tion crowded into these pages. The author must possess 
that invaluable quality of the physician — an observant 
mind 'in the highest degree, and we might congratulate a 
professed naturalist on the descriptions of his rambles, and 
what he saw in them. This is perhaps the more surprising, 
inasmuch as the book has evidently been brought out un- 
expectedly. It has evidently been put together rapidly, 
to meet the call for information about the oountiy where 
our gallant bands are now engaged, their enemies, and 
their sllies. If possible, the slight marks of haste in the 
style that convince of this add to the interest excited by 
the book, and impress the reader with the truthfulness of 
the author, while the author has wisely embodied in it 
the story of the expedition against Apollonia, as written 
in his diary at the time, and which tells, in a most effective 
way, the nature of the difficulties encountered in such 
undertakings as that with which our countrymen are at 
this very time contending. 



How to Preserve Health on thi Gold Cooit* By Hsimr 
MacCoruao, M.D. London : Longmans, Green & Co 

Dr. MaoCormao has published in pamphlet form a series 
of interesting letters- on " How to Preserve Health on the 
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Gold Coast, with Beminiscences of the Climate and Coantzy." 
At the present time, when so much attention is directed to 
the Gold Coast, it is well that men of large experience 
should give their views on what ought and ought not to be 
done in Africa. We take the following extract from his 
pamphlet : — 

" The fulness of habit which Europeans, and particularly 
young men, often bring with them to the tropics I look 
upon as highly prejudicial I am no advocate for starvation, 
or for total abstmence either, but if those who visit regions 
so very different in certain respects £rom our own were to 
practise greater circumspection, and limit their food and 
drink supplies to what was strictly necessary, it would save 
many lives. Constipation of the intestines is apt to afflict 
new comers in Aj&ica. This is to be avoided, or the conse- 
quences may prove prejudicial. Slight casual diarrhoea is 
rmulily check^ by dilute sulphuric acid. Vessels approach- 
ing the coast of Africa should be provided with awnings. 
Sailors, when it can be avoided, should not be suffered to 
go on shore, else drunkenness and fever are pretty certain to 
ensue. The troops and civilians engaged should, for many 
reasons and as quickly as possible, in fis^t at once on landing, 
be removed up from the coast. The early morning, but not 
too early, and only after a light warm meal, is the best time 
for locomotion. Morning-tide ia infinitely better than mid- 
day, and very much better than the cool of the evening. 
The impression that exercise, I mean reasonable exercise, 
should not be taken in warm climates, is merely a premium 
on liver disease. Idleness and inaction, indeed, are baneful 
in warm climates as in cold. 

'* Catteris paribus^ and speaking of intertropical Africa, 
the interior country is usually much more healthy than the 
ooasti and the dry uplands than are the banks of rivers.'' 



Manual of Lunacy: a Bandhook rotating to Ae Legal Care 
and Treatment of the Insane. By Lyttleton S. 
WiNSLOW, M.B., M.L. Cantab., M.R.C.P. Lond., 
IXCL, Oxon. London : Smith, Elder and Co. 1874. 

This manual will supply -a want long felt. Those who 
occasionally undertake the care of insane patients not 
unfrequently expose themselves to serious annoyance by 
omitting to comply with all the regulations laid down 
by law. Anyone taking Dr. Winslow's book as his guide 
would avoid such errors. Again, every practitioner is 
liable at any time to be requested to certify respecting a 
case of lunacy, or to advise a patient's friends as to the 
best course to be pursued. We are aware that many 
practitioners feel at a loss how to proceed under such 
circumstances. In the work before us they will find full 
and accurate instructions. The author appears to have 
bestowed great labour in compiling the facts and obser- 
vations, and we believe the work will be useful to all 
persons concerned with the insane, directly or indirectly. 
The information is not confined to the laws and institu- 
tions of this country, but comprises much respecting 
those of the Continent and America, and the book is the 
most complete manual of lunacy extant. The informa- 
tion from abroad has been supplied by distinguished 
alienists of the several countries, and is acknowledged in 
the preface, which is penned as a sort of introduction by 
the author's fether. Dr. Forbes Winslow, who tells us 
that his son has resided for several years in his estab- 
lishment, and taken an active part in its management. 
This is an additional guarantee that the work is practical, 
and we can testify that it evinces extensive acquaintance 
with the literature and laws of lunacy. { 



The appendices give good digests of the most important 
Acts of Parliament, and the forms that medical men may 
be called upon to sign, and there is a full index to the 
volume, so that it is easy to refer at once to any point 
and see what may or may not be done in any case of 
lunacy. 



The Simplicity of Life* By Balph BichardsoKi M.A.| 
M.D. London : H. E. Lewis. 1873. 

Thb work before us treats of the *' Simplicity of Life ' 
in contra-distinction to the elaborate theories of various 
authors. The author believes that ''had Professor 
Huxley, Sir W. Gull, Dr. Lionel Beale, and Mayer used 
the words, life, vitality, force, power, and organisation, 
in the sense they are used by grammarians and logicians, 
they would have come much more nearly to an agreement 
with Brown and Fletcher." Brown's theory was, that life 
consisted in the " sum of the actions of organiled bebgs," 
which view in 1826 was enforced by Fletcher, who 
published a Physiology ten years later, in 1836, and our 
author edits it, so to speak, with copious and valuable notes, 
whilst in an appendix we have interesting tables, showing 
much research on the causes and remedies of those diseases 
which are not material, and therefore cannot produce their 
effects by being absorbed by the vessels of the body. The 
book is well got up, as regards printing, paper, and binding, 
and we have no doubt that it will have a ready sale. 



On Lupus Disease of the Skm and its Treatment by a Ne\o 
Method. By Balmanko Squire, M.R London: J. &A. 
Churchill. 

Ma. Squire's treatment of lupus is chiefly local. He 
first tries the tincture of iodine, and then, if in the course 
of a few minutes it fails to produce any sensation of smarting 
he at once applies a solution of the strength of the liquor 
iodi of the PharmacopoBia, but made with spirit instead of 
water, and if this also fails of effect he then uses the liniment 
of iodine (p. 28). 



Tlhs Visiting List for 1874. London : John Smith and Co. 

This is the twenty-eighth year of this useful pocket 
annuaL We' intended to notice it last month, but omitted 
to do so. We have used it daily since, as we have for 
several years, and we find it ample for all purposes. We 
therefore again commend it. 



SYPHILITIC DISEASES OF THE NERVOUS 

SYSTEM. 
Thb Lettsomian Lectures this year are being delivered 
before the Medical Society of London by Dr. Broadbent, 
who has selected as his subject *^ Syphilitic Affections of 
the Nervous System." We give an abstract :— 

Lecture I. 

In the first lecture syphilis was considered as a cause 
of disease in the nervous system— the stages and forms in 
which the nervous system is implicated, the pathology of 
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the disease, the parts affected viz., brain, cord, and nerves, 
and instances were given of the last, in which neuralgia 
and local paralysis occur. 

The following tables of secondary and tertiary mani- 
festations, drawn np by Mr. Lane, were exhibited : — 

Tablb I. — Morbid Changes observed in Secondary Syphilis, 



r 



Affections of Sku. -^ 



I 
L 



Affections of Mucous 
and Semi-Mucous- 
Membranes. 



Erythematous — Roseola ; Papu- 
lar — Lichen ; Tubercular —Tu- 
bercles thac may desquamate, 
ulcerate, or encrust ; Scaly — 
Psoriasis, Lepra ; Pustular — 
Ecthyma. 

Superficial white aphthoua-look- 
ing Ulcers on the tonsils, soft 
palate and fauces ; Superficial 
Ulcers on the sides of the ton- 
f(i\e and angles of the mouth ; 
Mucous Tubercles, or Condy- 
lomata, on semi-mucous sur- 
faces ; Deep excavated Ulcers 
of tonsils 

Lntis ; Muscular Pains ; Ar- 
thritic Pains ; Pains in bones ; 
Periostitis ; Nodes 

The above table contains the principal affections of con- 
stitutional syphilis, termed secondary, in which the vene- 
real poison still exists, and may therefore be communicated 
by cohabitation and transmitted to the offspring, and in 
which mercury is beneficial and iodine of but little or no 
service. 

Table IL — Pathological Conditions in Tertiary Sffphilis, 
Syphilitic Cachexia^ or Sequelce of Syphilis, 

Pesiostitis, resulting in nodes ; 
Caries and necrosis of bone ; 
Affecting fibrous tissues of 
joints — Arthritis ; Fibrous 
tissues of testicle — Orchitis ; 
Fibrous tissues of globe of eye 
— Sclerotitis. 

Rnpia ; Cachectic ulcers of skin ; 
Rapid ulceration and slough- 
ing of the soft palate, fauces, 
pharynx, larynx, rectum, 
vagina, nymphae, and labia. 

In the areolar tissue (subcutane- 
ous or submucous tubercles) ; 
In muscular^ tissue, more fre- 
quently met with in the tongue, 
and occasionally in other 
muscles ; Also met with as 
post-mortem appearances in 
the liver, spleen, kidneys, 
lungs, and other viscera. 

Occasionally found in the post- 
mortem examination of the 
bodies of persons of dissipated 
• habits. 



Inflammation of Fi- 
brous Membranes. 



J 



Affections of Skin and 
Mucous Membranes. 



Deposits of Fibro-plas- 
tic Lymph imper- 
fectly oiganised. 



Lardaceous and Waxy 
Deposits. 



In the above table are classed the pathological changes 
which occasionally present themselves in patients who have 
passed through the primary and secondary stages of 
syphilis, but in whom the venereal poison no longer 
exists, and cannot therefore be transmitted. 

The remedies required in these affections are especially 
iodine and sarsaparilla, and mercury is injurious. 

Dr. Broadbent seemed to adopt the theory of Mr. 
Jonathan Hutchinson, which brings syphilis into the class 
of continued eruptive fevers. 

According to tnis, the secondary stage of syphilis repre- 
sents the fever, the tertiary stage, so-called, the effects 
produced upon the solids and liquids of the organism by 
the febrile process. The tertiary stage thus becomes, not 
a part of the disease itself^ but a consequence of it, corre- 



sponding to the sequelsB of fevers, such as dropsy following 
scarlatina, or scrofulous affections after measles. 

Both syphilis and fevers have, in commoUi a period of 
incubation, a febrile stage which runs a more or less defi- 
nite course, more regular and more definite in the acute 
and short fevers, such as scarlatina and measles ; less regu- 
lar and definite in those which have a longer duration, as 
enteric fever; and correspondingly more irregular and 
indefinite in syphilis, which is essentially chronic. 

In the febrile stage, which is attended with symmetrical 
cutaneous manifestations and disseminated lesions in in- 
ternal organs, the poison is reproduced in the system, and 
the individual who is the subject of the disease becomes a 
source of contagion. Finally, one atttack usually confers 
future immunity from the disease. 

Now, just as in fevers, we may have pneumonia or 
meningitis not distinguishable by any anatomical charac- 
ters from pneumonia or meningitis due to other causes, and 
recognised clinically by the supervention of symptoms of 
these conditions upon those of the fever ; so, in the se- 
condary stage of syphilis, there ma^ occur spinal or cerebral 
congestions and inflammations which have no peculiarities 
to indicate the syphilitic character of the affection ; and 
this has to be ascertained almost entirely from previous 
history or from existing manifestations of syphilis. 

In tertiary syphilis, on the other hand, the morbid pro- 
cesses set up are altogether peculiar, and tho symptoms are 
often sufficient of themselves to establish the nature of the 
case in the absence of collateral evidence. 

Dr. Broadbent is of opinion that it is chiefly in persons 
in whom the secondary affections have been transient and 
insignificant, or even absent, or in those in whom the ter- 
tiahes arrive early or primarilv, that the nervous system 
is liable to suffer. He is corroborated in this view by the 
statements of Gross, Lancereaux, Braus, Buzaird, Moxod, 
and other writers, and it is scarcely possible otherwise to 
explain the entire absence of syphihtic history in many 
cases obviously of a syphilitic character. But this is 
exactly what we see in the case of other tertiary mani- 
festations. We are almost daily called upon to make a 
diagnosis of syphilis in the absence of a history, and in the 
face of positive assertions that the patient has never been 
subject^ to any syphilitic infection, or suffered from any 
specific manifestations. In the case of women, and espe* 
cially of wives, this is not to be wondered at They are 
often absolutely ignorant that they have contracted the 
disease. 

Dr. Broadbent having quoted the descriptions of Wilks 
and Moxon from '* Guy's Hospital Reports," proceeded to 
consider the effects of syphilitic disease on the nerveS| 
on the spinal cord, and on the different parts of the 
encephalon. 

SYPHILITIC A£*FEGTI0NS Of NEHTES. 

First, then, syphilitic affections of the nerves comprise 
the neuralgias and the local paralyses. Pure neuralgias 
he did not think very common ; they do not differ mate* 
rially from the ordinary forms of neuralgia. The cervico* 
occipital, the cervico-brachial, the sciatic, and some of 
the visceral nerves, have been found to be affected much 
in the same proportion as when no specific influence is 
in operation ; and Dr. Anstie has given a clue to the 
occurrence of neuralgia in syphilis, which is that the 
subjects are constitutionally neurotic, and syphilis is one 
among the many causes which may bring out tne tendency. 
It is more common in the secondary than in the tertiary 
stage, and may even precede the first cutaneous eruption. 
If recognised, the most successful treatment will be that 
appropriate for the stage of syphilis in which they occur. 
Sometimes the treatment of neuralgia as such will 
succeed, as we sometimes see in other cases in which 
neurfdgia is suppressed, in spite of the continued exis- 
tence of an exciting cause, by operating against the pre- 
disposing condition of the system. A form of nerve 
pain, differing from the ordinary neuralf^ia, more dull, 
achinff, and continuous, may be caused in the tertiary 
stage by neuromata (ve^ rare), by pressure from a node 
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or gummatous tumours, or by conditions giving rise to 
sensory and motor paralysis. 

We may have local paralysis or syphilitic affections of 
every cranial or spinal nerve. "With the exception of a 
transient loss of power sometimes seen in the ocular 
muscles, paralysis of individual nerves is almost inva- 
riably a tertiary phenomenon. It may be produced in 
various ways by a neuroma, by the inclusion of the nerve 
in a gummatous tumour — a veiy rare occurrence — but 
usually the question of causation lies between periostitis 
about the orifice or exit of the nerve, the cranium, and 
the spinal canal, and meniuj^eal exudation, involving the 
nerve during the intracranial or intraspinal part of its 
course. The latter is by far the most common cause. Any 
points of the cranial nerves may be paralysed from the 
consequences of syphilitic disease ; but some much more 
commonly than others. Vision may be impaired or lost 
in consequence of syphilitic inflammation of the choroid 
coat or retina, or from double optic neuritis, consequent 
upon a syphilitic tumour in any part of the brain, or 
from pressure upon the optic tract. Deafness, again, 
which is connected with syphilis, ma;;r be due to affections 
of the auditory mechanism or the auditory nerve. Leaving 
these out of the question, then, the cranial nerve most 
frequently affected is the third. Sometimes the only 
result is mvdriasis, from loss of accommodation or dila- 
tation of the pupil, or ptosis of the eyelid ; but more 
commonly the entire nerve suffers, and, in addition to 
the ptosis and dilatation of the pupil, we have external 
strabismus and immobility of the globe of the eye. The 
two-fold fact that the third nerve is the most frequently 
affected and often the only nerve paralysed, and again, 
that portions of the nerve may suffer before the others, 
is explained by the habit of locality of syphilitic exuda- 
tion, of which the interpeduncular space at the base of 
the brain tmversed by the third nerve on its way to the 
cavernous sinus is the favourite seat, and it is conclusive 
evidence that paralysis is not due to tJie periostitis at the 
orifice of exit. The nerve also has been found compressed 
by a gummatous tumour of the sella turcica of the 
sphenoid bone, and an example was referred to in which 
both nerves were affected, raralysis of the sixth, the 
evidence of which is intern^ strabismus, is, perhaps, 
next in frequency. Paralysis of the fourth, the remaining 
motor nerve of the eye, is not common; it is shown by 
double vision without an obvious squint, the two images 
being obliquely pLiced with respect to each other, and 
receding when the patient looks down, since this brings 
the superior oblique musde into action and approximating 
each other, and finally equalised as the eyes are raised, so 
that vision is single when the patient looks up. Paralysis 
of the seventh, like oculo-motor paralysis, is more fre- 
quently caused by pathological conditions which are not 
of syphilitic origin. The features which it presents are 
too familiar to need enumeration, as also those of paralysis 
of the fiftL Paralysis of the ninth mav be seen of course 
in the tongue, and the steriio-hyoid and thyroid muscles ; 
and of the eighth in difficulty of deglutition. 

The remainder of the first lecture consisted of the 
histories of a series of cases of syphilitic diseases of the 
nerves. 

LscTURfi IL 

AFf EOTIONS OF THE BFINE. 

The range of symptoms producible by disease of the 
cord is not very wide. The tendency of most is to para- 
plegia ; and to understand this we have only to remem- 
ber that in some parts the cord is not thicker than the 
little finger, and that consequently a limited area of in- 
flammation or a small tumour might involve a complete 
segment, which is all that is required to cut off the parts 
below from the volitional centres in the brain, and pro- 
duce this form of paralysis. 

Paraplegia is rather common as a result of syphilis 
(Basin says that two^thirds of the cases are syphilitic), 
and if taken early and treated enezgetically it is usually 



curable. It is therefore very desirable that, if possible, 
distinguishing features of syphilitic paraplegia should be 
pointed out. 

It has been given as one of the characters of syphilitic 
paralysis generally, and of syphilitic paraplegia, that sen- 
sation is usually not impairea, and that reflex action per- 
sists ; but this, if it were true as a matter of fact, which 
is not the case, would not constitute a peculiarity. It is 
the rule in any form of disease of the nervous system 
that the motor functions are more easily affected than the 
sensory. Even in nerves in which motor and sensory 
fibres are mixed up together, an injury, such as pressure, 
may destroy for some time the conductibility for motor 
impulses, while the only effect on the sensory functions 
is a temporary dysesthesia. In experimenting on the 
cord this difference has been found to be even more 
marked ; division of the white fibres constituting the 
motor tract being followed by distinct and definite motor 
paralysis ; while in the case of the central grey matter, 
which is the channel for sensations, a slight bridge suf- 
fices to convey upwards the sensory impressions, and 
while there is any continuity of grey matter aneesthesia 
is not produced. It is again the rule in hemiplegia from 
cerebral lesion that motion is more frequently and per- 
sistently impaired than sensation. 

Myelitis — ^inflammation of the substance of the cord, if 
general, gives rise to a progressive loss of motor power 
from below upwards, wiUi loss of sensation, preceded by 
^fi^.i^Sf ^® rectum and bladder and their sphincters 
sharing in the paralysis. There is little pain, at most a 
dull aoiinf^. K^ex action is abolished, and death occurs 
when the mflammation extends to the respiratory centres. 
Bedsores come on early. 

A local myelitis, involving a segment of the cord, causes 
paralysis of the ports below, motor and sensory (or motor 
onlv for a time), with loss of control over the evacuations. 
Reflex action will persist, and may be exaggerated from 
concentration on the motor cells of the anterior nerve- 
roots of impressions which normsdly would have been 
partly transmitted upwards to the brain, and the paralysed 
limbs often start involuntarily. If there be pain it is 
usually due, not to the myelitis, but to some extraneous 
cause— as, for example, disease of the vertebra;. 

Spinal meningitis is attended with 'pain both along the 
spine and in the limbs, provoked by movements, espe- 
cially such as involve motion of the spinal column. There 
are painful startings, or tonic contractions of the limbs or 
muscles of the trunk, and sometimes severe tetanoid 
spasms; sensibility is usually intensified. Paraplegia 
comes on late, and gradually u at alL There is loss of 
power in the bladder ; not usually in the rectum. 

Spinal congestion, according to Dr. Radcliffe, gives rise 
to sudden incomplete paraplegia, varying in degree, with- 
out loss of sensation or of control over the evacuations, 
but attended with aching in the back and limbs ; but there 
may be a rapidly-progressive fatal paraplegia which leaves 
only traces of congestion. 

Other diseases are, sclerosis of the posterior columns and 
comua, and of the anterior white columns and cornua, the 
former giving rise to locomotor ataxy, the latter to wasting 
palsy. 

There may agam be softening of the cord, which, if non« 
infiammatory, is not to be distinguished from local chronic 
myelitis ; or it may be the seat of tumours. 

Syphilis may give rise to myelitis or meningitis, or to 
the small gummata or local scleroses described by Dr. 
Moxon ; but, before speaking of these, the question of the 
dependence of locomotor ataxy on syphilis may be con- 
sidered. 

It has been stated^ that locomotor ataxy is a form of 
disease often set up in the cord by syphilis, but Dr. Broad- 
bent finds no support for this view in reconied cases ; and 
it is not the habit of syphilitic disease to follow in its 
advance any functional or structural arrangement in the 
part afiloctedi or oonfioe itself to a particular vascular 
area» 
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Dr. Broadbent thinks there is still less reason to attri- 
bate atrophic paralysis to syphilis than locomotor ataxy. 

Coming then to myelitis — the form most frequently 
seen in syphilis is subacute or chronic inflammation of a 
s^ment of the oord ; but^ in his opinion, acute, general, or 
IomI myditis may be caused by syphilis, especially in the 
secondary stage. This is a point which cannot easily be 
peered. There is nothing peculiar in acute myelitis to in* 
dioate its cause ; and, the disease being rare, it must be 
long before a sufficient number of cases can be collected in 
which it is assodated with syphilis, even by observers alive 
to the possibility ; while in the secondary stage a post- 
mortem diagnosis cannot be made so readily as in the ter- 
tiary period of the disease. 

In 1859 Dr. B. saw, in quick succession, two cases — one 
in the Hd^tal du Midi, under Eicord, the other under 
Trousseau m the Hdtel-Dieu — of rapidly progressing para- 
plegia terminating fatally. In both there was general and 
advanced inflammation and softening of the spinal cord. 
Both tlie patients were young, and suffering from secon- 
dary syphilis in an early stage. Ricord, with characteristic 
caution, refused to pronounce the myelitis syhilitic, though 
it was not the flrst case of the kind he had seen in his 
wards. Trousseau was more disposed to consider syphilis 
as the cause of the inflammation. 

Of acute local myelitis Dr. Broadbent gave a casein which 
also the disease of the oord came on in the secondary 
period. 

The paraplegia generally produced by syphilis is the 
result of disease slowly invading a segment of the spinal 
cord. 

The course of symptoms is such as might result either 
from a limited chronic myelitis, or from softening, or from 
tumour. 

The age at which syphilitic paraplegia occurs — namely, 
in early adult life or early middle age — excludes degenera- 
tive non-inflammatory softening. 

£mbolic softening, the lecturer thinks, only occurs in 
connection with a very general distribution of emboli, as 
in acnte fatal chorea or as in ulcerative endocarditis, when 
the effects produced elsewhere predominate. 

The abs^ce of angular spinal curvature and of the 
symptoms which disease of the bones or cartilages of the 
vertebral column produces before the cord is affected, 
excludes the most frequent cause of local myelitis not 
depending on syphilis, and we are left to decide from the 
histo^ or from collateral circumstances between syphilis 
and rheumatism or exposure to wet and cold or injury. 

In syphilis the condition present is probably a small 
gumma around which inflammatory softening is set up, 
and this explains the slow, halting, and unequal progress 
of the paraJVsis. 

Conversely, paraplegia, at first slight, remaining long 
at a given point or advancing very slowly, then suddenly 
worse, mending a little again, perhaps spontaneously, or 
at least without specific treatment, but again increasing, 
and so pursuing its course to absolute loss of sensation 
and motion, while reflex action persists, should excite a 
suspicion of syphilitic mischief, and should lead to ener- 
get& treatment, whether corroborative evidence is forth- 
coming or not 

While it was still uncertain whether syphilis could 
give rise to disease of the nervous system, ana the purpose 
of inquiry was to establish a fact in medical science, no 
caution could be too great in accepting evidence on the 
point ; but the fact of causation once established, we are 
justified in going in advance of positive knowledge in 
our treatment 

8TFHILITI0 ▲FFECTIONB 07 THE XSDULLA OBLONGATA 

AHO FOKS. 

The intercranial prolon|ntion of the spinal cord forming 
the medulla oblongata and pons Varolii is complicated in 
its structure and function, not only by the separation of 
the nerve nudei from each other in accordance with the 
specialisation of their functions, but by the change in the 



relations of the gray matter ahd tracts of white fibres with 
each other, the decussation of the motor tracts, and the con- 
nection of the cerebellum with the spinal axis which is here* 
effected. The consequences of lesions here, therefore, are 
more varied, and the causes which may give rise to them 
are increased in number ; these parts, for example, may be 
affected by disease in the cerebellum or by aneurism of the 
basilar artery. The increased dimensions of the spinal 
axis, moreover, permit of unilateral limitation of a morbid 
change ; and this is not uncommon, although the two halves 
are faaed together ; while unilateral mischief is rarely seen 
in the cord, which is almost completely divided longitudi- 
nally by the fissures. Possibly, however, the vascular mem- 
brane which dips into the fissures is more efficient in com- 
municating a morbid change than nervous structure. The 
general results of disease in the medulla and pons are, some 
interference with the sensory or motor tract, proceeding 
horn the cord to the sensori-motor ganglia, together with 
disturbances or abolition of the function of one or more of 
the nerve-nuclei It is seldom that we can come to the con- 
clusion that there is disease here from sensory or motor 
paralysis of the limbs alone, or from affections of the nerves 
which have their origin in the intracranial part of the spinal 
axis alone, although this may be done occasionally when 
two nerves are simultan^usly paralysed the nuclei of which 
are conjoined or in close proximity, while the nerves take 
a different course after their emergence from the centre, 
as in the case of the sixth and seventh. The grouping 
of symptoms arising from the inclusion in a diseased 
area of several nerve nuclei may be very varied. Usually 
the symptoms afford the means of making a very pre- 
cise localisation of the lesion by the application of ana- 
tomical and phvsiological knowledge. Of course, disease 
here is attended with great danger to life, the slightest in- 
terference with the re&x centres of the respiratory or car 
diac movements being fatal Sudden deaui, therefore, is 
common. The nature of the morbid change will be arrived 
at by considerations such as those made use of in deter- 
mining the probable cause of paraplegia. A slow but irre- 
gular progress of the affection will favour the hypothesis of 
syphilis, but the morbid changes resulting from syphilis do 
not specially affect the surface of the medulla and pons, 
according to Dr. Moxon's dictum, but rather the substance. 
The progressive labio-glosso-laryngeal paralysis, which is 
the counterpart of locomotor ataxy, is not syphilitic ; but it 
is quite possible for syphilitic change to involve the same 
parts of the medulla and give rise to analogous or even 
identical symptoms. The course of the disease will» how- 
ever, be different 

SrFHILITIC AFFECTIONS OF THE GERBBBLLUSL 

The symptomatology of disease of the cerebellum is 
singularly obscure, corresponding, however, in this respect 
wi£ the state of our knowledge of the physiology of this 
nervous centre. 

Dr. B. adheres to the theory of its action which makes it 
the seat of the higher and more complex co-ordinations of 
movements. It is not the sole organ of muscular co- 
ordination, as was at first infened from the experiment of 
Flourens. The spinal cord co-ordinates in a distinctly 
purposive manner movements which respond to tactile or 
other cutaneous impressions, but when movements have to 
be guided bv vision, some special and more complex appa- 
ratus is needed to bring muscular actions into relation with 
visual impressions, which are so fSeir removed in character 
from tactile impressions (the immediate guides of muscular 
actions), and are correlated with them only b^ inference 
and experience. This is essentially, though m a super- 
ficial and imperfect way, the view held by Mr. Herberc 
Spencer, and repeatedly expounded and illustrated by Dr. 
Hughlings Jackson^namely, that the cerebellum is to 
space relations what the cerebrum is to time relations. 
Dr. Ferrier^s interesting experiments, which appear to make 
of the cerebellum sim^y a motor centre for the movements 
of the eyes, receive no support from the facts of pathology, 
and his results will probably find some interpretation more 
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consistent with these (a). As in the cerebral hemispheres, 
so in the cerebellum, there may be extensive disease without 
obvious symptoms, or the symptoms may be such as will 
indicate only the existence of intracranial mischief, but 
afford no indication whatever of the seat of the lesion — viz., 
pain in the head, vomiting, and blindness ; pain, however, 
Deing more constant as an accompaniment of cerebellar 
than of cerebral disease. The special symptoms of disease 
of the cerebellum, when such exist, are a peculiar staggering 
gait and a vague, purposeless character of the movements 
generally, together with a marked loss of vigour and energy. 
A want of control and co-ordination of muscular actions is 
evident, but it differs from that due to loss of spinal co- 
ordination, and it is not increased by closing the eyes. In 
the latter stages, evidences of pressure upon the medulla, 
or of j^eneral intracranial pressure, may be superadded, 
due to effusion into the cerebral ventricles. 

Several cases were carefully detailed in this second 
lecture. 

Lecture UI. 

The third and concluding lecture of the series will be 
delivered on the evening of the 2nd proximo, when the 
affections of the brain will be considered. 
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PacaHor j^iUaophorum oratio, oratorum pugnaeior — Cio. 

AT THE ROYAL MEDICAL AND CHIRURGICAL 

SOCIETY, 

Ok Tuebdat, Jajhtabt 13th, 1874, 
Dr. C. J. B. WmJAHS, F.B.S., President, in the Chair, 

F. LE Gbob Clabx, F.B.S., brought before the Society 
a case of 

LABOX ADKNOCKLS, COMPLICATED WITH MILK CYST. 

E. H , aet 2i, married, was admitted into St. Thomas's 

Hospital in November, 1872. At the age of sixteen she first 
noticed a swelling in the breast, which had gradually in- 
creased to its present large dimensions, bat unattended by 
pain. She bad been married two years, and had an infant 
seven months old. The balk of the tumour wis below the 
nipple, and the entire mass measured twenty-six inches and a 
hiJf in cireumferenoe. It was removed on Dec. 4th, and the 
true gland, being almost entirely distinct, was only partially 
removed with it. The patient made a good recovery. The 
solid tumour weighed between eight and nine pounds, and 
proved to be adenoid growth, resembling, on section, the 
structure of healthy breast-tissue. In its interior was a large 
cavity, containing about two pints of thick, creamy milk. Its 
lining membrane was ragged and fibrinous. Its microscopic 
characters were those of true gland-tiasue. The patient has 
been again recently confined, and suffered only temporary 
inconvenience at the early period of lactation. ' 

PI8L00ATI0NS OF THE FIBST AND BECOISD PIECES OF TUG 

STEBNUM. 

By Wawbr RiviiroTON, M.S. Lond., F.R.C.S, 
Sargx>nto the London Hospital. 

The object of the paper was to give an explanation of the 
mode of occurrence of dislocations of the sternum, illustrated 
by cases coming under observation at the London Hospital ; 
and to account for their peculiarities by the anatomy of the 
superior sternal articulation. That dislocations and fractures 
of the sternum might be produced by direct or indirect vio- 
lence, and that Uiey frequently complicated fractures and 
dislocations of the spine, were well-recognised facts ; but as 
to the mode of their occurrence, both conflicting and indefinite 
explanations had been offered. Of fourteen cases collected by 

in) The lecturer do 38 not appear to be aware tlat Ferrier'c results 
hftve already been attributed b/ able observeis to an imperfect method 
Of ezpeiiment<'£D. Docroa. 



Mr. Poland, the displacement was due or was attributed in 
four^ to force applied immediately to the sternum ; in one, to 
violent lateral compression of the chest ; in one, to muscular 
action ; in one, to flexion of the body forwards as the result 
of a fall ; in three, to falls from a height on to the back ; in 
two, to falls from a height, the part struck not being men- 
tioned : whilst in one, tiie oause was not stated. Precisely 
similar causes had been assigned to fractures of the stemum, 
and the two classes of injury had so much in common that 
some writers included displacements of the stemum under the 
head of fractures. In the large majority of cases of both, the 
upper fragment was found lying behind the lower. In dis- 
placements, for instance, the manubrium was almost inva- 
riably found lying behind the gladiolus, the second pur of ribs 
remaining attached to the manubrium, and the strong pos- 
terior layer of periosteum untom, but stripped up from the 
bone, holding the two segments together. The ovlj recorded 
exception to this disposition of the segments known to the 
author was a case recorded by Sabatier. The position of the 
manubrium behind the gladiolus had been generally attributed 
to the direct force of the blow, pnahing it backwards ; but the 
same effect might be produced, in all probability, by force 
applied to the Ixxly of the stemum, the elasticity of the ribs and 
costal cartilages attached to it causing it to rebound after it had 
been depressed. This was M. MaLsonneuve's suggestion, and 
it appeared the more probable because the gladiolus was more 
exposed to violence. The question might arise whether a 
particular fracture or displacement had been the result of 
direct or indirect force. The injuries to the stemum, for 
instance, which complicated fractures and displacements, were 
often attributed by some surgeons to a violent descant of the 
chin on to the bone, and often explained by othen as the 
effect of counter-stroke ; others, again, regarded them as the 
result of a doubling forwa^s of the stemum, caused by forci- 
ble flexion of the spine. That violent descent of the chin on 
to the stemum might occasion fracture was both d priori 
probable and was supported by the records of cases. The 
author quoted a case which had occurred in the practice of 
his colleague, Mr. Couper, at the London Hospital, as one 
apparently of this nature. An acrobat of thirty, in turning a 
doable someraault, fell about ten feet on to the back of his 
head. He came down on some tan, and his head was Tio, 
lently flexed on to his chest. The injury caused a separation 
between the sixth and seventh cervical vertebras and an 
oblique fracture of the stemum, such as might have been pro- 
duced by the chin inclined to one side. The author believed 
that the descent of Uie chin on to the stemum was far more 
likely to occasion a fracture than a dislocation, and that it 
was only in cases of disraption of the ligaments uniting two 
of the cervical vertebrsB, by which a freer flexion of the head 
could be effected, that this cause came into operation. 
Neither Mr. Poland nor Mr. Hamilton mentioned it, and cer- 
tainly it had been used to explain cases due to forcible flexion 
and extension of the dorsal spine. 

Two cases were then related by the author in exemplification 
of the influence of forcible; flexion and extension of the dorsal 
spine on the stemum, in both of which the injury had been 
attributed by some to the patient's chin. In the first case a 
man, aet. 87, was walking in the street when some scaffolding 
fell on his head. The vertical force thus applied caused frac- 
ture and crushing of the third dorsal vertebra, and the violent 
flexion of the dorsal vertebrte, acting through the medium of 
the ribs, produced disraption of the h'gaments uniting the 
manubrium and gladiolus. In the- second case a man, set. 55, 
WM standing on the floor of a warehouse, when a bag of seeds, 
falling from a height, alighted on his back between the 
scapulse, fracturing the six upper ribs on the left side near 
their angles, breaking off the spinous processes of the six 
upper dorsal vertebree, and fracturing the body of the ^ sixth 
dorsal vertebra. The dorsal spine was thus violently exteipded, 
the shock was conveyed through the ribs to the stemam,| but, 
owing to the greater length and leverage of the five loweir true 
ribs, more powerfully to the gladiolus than to the manubstium, 
and hence the occurrence of a dislocation of the two seguients. 
This driving forwards of the gladiolus, either separately or 
more powerfully than the manubrium, which was | held 
firmly by the first pair of 'ribs, would appear to be the C'Orrect 
explanation of some recorded cases explained in a difilerent 
manner, as, for example, by muscular action, such as I frac* 
tures or displacements from simple falls on the back, or/ from 
falls in which the back strikes against a prominent objf4ct, or 
falls on to the feet and nates, the body finally falling ovier on 
to the back. The lever-like action of the ribs came intci play 
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during oomprenion of the diett, ftad in csaaes in whioh the 
fofoe wu applied unilaterally as well as in overarching of the 
badt by violent contraction of the mmcles dnring the expnl- 
•ive efforte of laboor. 

The frequency and pathological peonliaritiee of diBlocations 

were folly explained by the anatomy of the articulation. 

Although the English anatomical text-booke merely stated 

that the manubrium and gladiolus were united by a single 

mece of symphisial cartilage, there were in reaJity two distinct 

lands of joint found between them — ^Uie amphiarthrodial and 

the diartlirodiaL Having noticed this in examining specimens 

in the post-mortem room at the London Hospital, the author 

turned to the authorities and, finding no mention of the fact 

in Sngliih books, consulted a French " Anatomy " by M. 

Jamain, in which M. M aison n euve's researches were epito- 

mind. Thirty years ago M. Maisonneuve had fully described 

the two kinds of joint in a paper on *' Luxations of the 

Sternum/' published in the Archives O^niraUs de Midecine 

(serie iii., tome xiv.). Li the amphiarthrodial joint there was 

a single piece of true fibro-cartilage uniting the segments, more 

thin and friable in the centre than at ^e periphery. In tiie 

diarthrodial each bone was clothed with a distinct lamina of 

cartilage, adherent on one side, free on the other ; and the 

cartilage belonging to the gladidQi was continued without 

interruption on to the faoets for the cartilages of the second 

ribs. The spur of the second costal cartilage was joined to 

the manubrial layer, thus shutting out the articulation formed 

between the upper facet on the second costal cartilage and the 

manubrium from the true sternal joint, whilst the lower 

chondro-stemal articulation was continuous with it. These 

anatomical peculiarities explained the adhesion of the second 

costal cartilsges to the manubrium in dislocations, and the 

presence of a distinct layer of cartilage on the end of each 

segment. H. Musonneuve's accurate description of the layers 

of periosteum clothing the anterior and posterior aspects of 

the sternum was quoted. The anterior coat was described by 

him as thicker than the posterior, strongly adherent to the 

bones, and forming a sort of felt possessing a great power of 

resistaiioe, espedaUy in the transverse direction, whilst the 

posterior layer was composed of longitudinal filwes, adhering 

but slightly to the chondro-stemal articulations. As the f oroe 

of injuries generally acted from behind forwards through the 

ribs, and as the sternum forms an arch with its highest point 

at or near the junction of the manubrium and gladiolus, Uie 

greatest strain usually fell on the anterior ligaments, and 

when the segments had been sepsrated by the rupture of these 

ligaments, liie gladiolus was carried forwards and upwards in 

front of the manubrium, and the end of the latter beooming 

inserted like a wedge between the posterior layer of periosteum 

and the body of the sternum, that layer was stripped up from 

the bone as far as, but no further than, the level of the third 

pair of ribs. Violence applied to the sternum in front, and 

occasioning fracture, caused the ends of the bone to be bent 

inwards, rupturing the posterior ligament, but not genenily 

tearing the anterior layer. 

The author differed from some of M. Maisonneuve's oonolu- 
aions. M. Maisonneuve, without stating the number of lus 
observations, placed the proportion of diarthrodial to amphi- 
arthrodial joints as high as three out of five, and found the 
diarthrodial joint more often in females than males. In chil- 
dren the diarthrodial joint was rare. The author's observa- 
tioDS showed a preponderance of the amphiarthrodial j<nnt and 
the greater frequency of the diarthrodial form in nudes than 
females. Out of 100 fresh sterna examined by him, 51 were 
amphiartbrodial, 6 ossified, 32 diarthrodial, and 11 of a mixed 
natore, the separation between the segments being incomplete. 
The diarthrodial joint was met with at all ages, and in very 
old people without a trace of ossification. The author had 
found it in old people between seventy and eighty years of age. 
On the other hand, the amphiarthrodial form was subject to 
ossification at a comparatively early age. The author had 
seen ossification at thirty-four and thirty-six years of age. He 
believed that the diarthrodial joint was formed by absorpHon 
after puberty. 

M. Maisonneuve had ascribed to the clavicles great influence 
in causing dislocation of the manubrium, because fracture of 
the davide was often found accompanying the injury. The 
author attributed far more influenoe to the first and second 
pain of ribs, which were united to the manubrium much less 
movsbly than the davide, and must exercise more power over 
it both inforoible flexion and extension of the dorsal spine, and 
in cases in which the violence is applied unilaterally. If a 
fresh spedmen be examined in which the diarthrodial joint 



exists, or in whidi there is a tolerably thick symphysial car* 
tilage, it will be found that, in addition to gliding movements 
forwards and backwards (varying much in degree in different 
spedmens), some rotary motion is obtainable. This must 
favour displacement from unilateral violence ; and it seems 
obvious that the first and second ribs must be chiefly con- 
cerned in giving the necessary twist to the manubrium. Two 
cases were referred to in illustration of these views. A man, 
89t. 45, fell from a plank about fifteen feet to the ground on 
to his back, the tvro upper dorsal vertebrse coming in contact 
with a piece of timber a foot square. Great pain was expe* 
rienoed at the upper sternal joint, and tenderness on pressure 
remained for several days, showing that the joint had been 
severdy strained, although the force conveyed by the second 
ribs had been insuffident to occadon a dislocation. A man, 
8Bt. 36, fdl off a gate on to the back of his head and neck, the 
lower part of tiie neck ooming into contact with a large 
stone. The fifth and sixth cervical vertebrsB were separated, 
and tiie first left rib was separated from the manubrium. On 
examining the sternum it was found unusually thick, with the 
upper joint oompletdy ossified. Under ordinary drcumstances 
the force conveyed along the rib would have caused a didoca- 
tion or fracture of the sternum ; but, owing to the unusual 
strength of the bone, the rib be<aune separated instead. 

A r^^um^ of the main points oonduded the paper, whidt 
was illustrated by specimens showing the two different kinds 
of joint and the effects of didocation. 



AT THE MEDICAL SOCIETY OF LONDON, 
Ok Dkcsmbeb 22, 1878, 
Dr. S. 0. Habbbshon, F.B.C.P., President, in the Chairs 
Dr. DowBE read a paper on 

OEBEBBO-BPINAL MEllINaiTIS, 

first drawing attention to the historical fact that Morgagni was 
the first phyndan to diagnose and define the symptoms of in- 
flammation of the brain and its membranes. He tnen went on 
to speak of the epidemics of cerebro-spinal meningitis or 
' ' spotted fever," more particularly the one which occurred at 
Dantdc in 1864, but the aim of the paper was to draw atten- 
tion to the actual seat of lesion in sporadic as contrasted with 
the endemic type of this disease, and this he endeavoured to 
do by narrating the history and pathological appearances of 
one of several cases which he has had under his care. Dr. 
Dowse maintains that in its epidemic form the sensorium is 
more or less affected from the first, and that the membranes 
over the superior cerebral convolutions, cerebellum and 
posterior columns of the cord, induding the nerve substance, 
are primarily, if not wholly, the seats of ledon. On the con- 
trary, he showed by clinical and post-mortem evidenoe that in 
the sporadic form the sensorium and special senses are only 
slighUy influenced, and that the inflammation centres itself 
upon the meninges at the base of the brain and the anterior 
columns of the cord. He therefore felt justified in giving to 
the latter affection the name of ocdpito, or bade cerebro- 
spinal meningitis, in contra-distinction to the former wdl- 
known disease. He drew his conclusions and diagnosis from 
signs and symptoms as evidenced in the following table : — 



EPIDSVIC CEBBSaO-SPISAL 
MXNIKOITU. 

Attack sadden, without any 
aspeiBial predisposing o&use. 

Appartntly of s contagions or in- 
fectiooB origin. 

Senaorium affected from the 
first. 

Bxc{to.motor spasnui of a tonio 
character in groups or gronpinga 
of moecles, with marked loss of 
outaneooa and moBcnUr sense. 

Reflex movements common. 

Vomiting nxgant and uncon- 
trollable. 

Temperature rsrely exceeds 100^. 

Porpario maoola diffuse and 
general. 

Death usnally takes place from 
ooma. 

Prognosis grave. 

Post-mortem appearances reveal 
the membranea owt the superior 
cerebral oonvolations and posterior 
oolamns of the cord as the seats of 
lesion. 



Sposadic or Basic Cbskbbo- 

SPIKAL MeNIKOITIS. 

Attack commencing gradaally 
and resembling an onset of acute 
rheumatism. 

Usually arising from exposnre to 
cold, exhaustion, and privation. 

Sensorium never affected until 
the last stftffe. 

Ineo-ordination of movement 
with cutaneous formication, partial 
antBfithesia, muscular hyperalgia, 
but no tetanic spasms. 

Reflex movements rare. 

Vomiting not so severe. 

Temperature often rises to lOS*'. 

Macula never seen in tiie desudale 
form. 

Death ususUy tsktt place firom 
apnosa. 

Prognosis hopeftil. 

Post-mortem appearances reveal 
the membranes over the base of t^e 
brain and anterior columns of the 
cord aa the prime seats of lesion. 
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In conclonon. Dr. Dowie, after laying down some important 
rnlef as to treatment, drew the observation of the Fellows to 
three points, which he considered of interest, for their oon* 
■{deration : — 

1st In reference to the aotoal seats of lesion. 

2ndly. That the patient at the time of attack was soifering 
from primaiy syphilis. 

8rdly. That the pathological condition of the membranes of 
both brain and spinal cord presented a most singular state of 
degenerfttion-»m, that of gangrene. 



Jasuabt 12. 



2XCI8I0N FOB A GTSTIO OBOWTU. 

Mr. Gant brought forward the case of a young woman, 
tdt 29, from whom ne had excised the antrum of the upper jaw 
for a cystic growth. About eight years ago she felt a small lump 
about the size of a Spanish nut high up in the left cheek ; this 
increaAed in size, and she suffered from neuralgic pains in the 
face. When admitted into the Boyal Free Hospitalthe tumour 
presented a double swelling, partly in the cheek, and partly 
under the lip, projecting down to the teeth. Mr. Gant then 
diagnosed tne cystic growth in and protruding from the 
antrum. He made an incision from the nasal process of the jaw 
downwards, and carried it around the als of the nose and 
through the middle line of the lip ; the cheek was thus 
readily reflected and the tumour exposed. He then removed 
the whole of the antrum with cutting pliers from the second 
incisor to the last molar tooth, leaving the infra-orbital 
nerve above untoubhed. Th(« naso-labial incision was accu- 
^tely closed with hair-like pins. These were subsequently 
withdrawn, union having taken place throughout the incision. 
The patient was shown to the Society, and now can speak dis- 
tinctly, eat without inconvenience, and the face presents no 
disfigurement. The tumour, when removed, was apparently 
a fibro-cystic gro«ith and the antrum had undergone expansion 
conformably to the growth, especially towards the nares, where' 
the fibroid structure and the osseous wall were moulded, 
lir. Gant suggested tb^t the infra-orbital nerve should be pre- 
served, as inthe present case, by a little attention to the 
manipulative procedures. 

Mr. Bbyant after this qualified his remarks, 

BHIVO-FLABTia OPBBATIOXS. 

Dr. LiCHTBNBEBQ showed a patient on whom he performed 
a rhino-plastic operation. The patient, let. 16, nad been 
suffering from lupus for ten years, had been treated without 
success at various hospitals, and, when admitted into the 
Tottenham Hospital, presented the appearance shown in the 
drawing he exhibited, naving lost the entire cartilaginous part 
of the nose, with the exception of a minute'part of tne left ala. 
Dr. Lirhtenberg administered iodide of potass, without any 
good effect, and then performed the operation first introduced 
into the country by Prof. Yolkmann, of Halle. He removed 
the scabs in small scarifications of the excrescences crossways, 
minutely chopping the diseased parts ; a smsll bleeding ensued, 
and cold water dressings were applied. In a week or ten davs 
cicatrisation took place in one spot, and in other places the 
^ease appeared sprouting up afresh ; these parts were again 
attacked at an interval of aboat a fortnight, and the operation 
being repeated six times, the disease was cured. On the 31st 
of last July he performed the rhino-plastic operation, taking 
the flap from tne right side of the foreheaa<; and here he 
warned future operators not to be too sparing in the size of the 
flap, as in this case the aquiline appearance of the nose was 
greater than he intended, as also the als were rather deficient 
in substance at the point of junction, especially on the left side 
where a slight sloughing of the roaigin of the ala took place ; 
he was not succes^ul in the turning in of the skin round 
the oLb, in order to prevent contraction of the nostrils, 
which he attributed to the portion of skin not being large 
enough. On November 6th ne removed the knob of twisteid 
skin, together with a large part of the bridge of the nose by 
two oval incisions. This improved the appearance, and tiie 
■eptum, which was originally three-fourths of an inch, over- 
lapped the groove in me upper lid, to tiie right and left of 
it consiberably ; this he detached from the lip up to the 
groove on both sides, and having pared and thinned the 
naturally hypertrophied small flaps, turned them inwards 
towu^ the cavity of the nosoi ana put a strong pin through 



them, nutde iov the purpose, one end of which had a flat 
broad head, and the other constoruoted to screw up the sep- 
tum to the tightness required. In three daya the pin w%i 
removed and the operation was complete. 

DOUBLE OFTIO inSITBITIS, 

Dr. HvoHLiNOB Jackson brought forwainl, in conjunction 
with Mr. Bmdanell Carter, a oaae of doable optio neuritis in 
which yision was perfect 

Dr. H. Jaoksok said he was not inclined to ezpress 
any confident opinion as to the way in which intra-crantal 
tumours and other adventitious products lead to changes in 
the optic nerves, but supposed that in many oases the chax^;ea 
resulted by vasomotor action. As to prognosis, he £id 
now seen recovery from a good many oases of optic 
neuritis, there being no amaurosis at any stage of it. He 
uiged the use of the ophthalmoscope in all oases of severe 
brain disease, and eepecially where there was severe head- 
ache. He bcdieved that severe optic neuritis, with much 
deficiency of sight, was more likely to result when much 
grey matter was affected by tumours. In every case of re- 
covery from optic neuritiB he had seen very large doses of 
iodide of potassium given ; he could not say what would re- 
sult if no treatment were adopted. 

Mr. Bbudbnkll Cabtbr said the case bitmght forward 
belonged to a very interesting class, which ophthalmic sur- 
geons seldom saw on account of the abeence of any impair- 
ment of vision. But they saw many cases exactly similar in 
appearance in which marked impairment of vision was pre- 
sent, as he believed, from the beginning ; and it was a curious 
question in what, the difference bet^reen tiie two dasses 
consisted. The word ''neuritis " was accepted, but he doubted 
whether there was sufficient ground for considering the state 
to be inflammatory ; probably it was often the result of an im- 
pediment to the exit of venous blood, and was distentfion and 
varicosity of veins with consecutive oedema rather than inflam- 
mation. This oondiUon, if limited to the internal or fibre-layer 
of the retina, might not affect vision unless die fluid contents 
of the eyeball were increased in a degree sufficient to oomprea 
the fibres and to impair their conducting power, or to oompress 
the percipient nerve elements of the external layer. Possibly 
the difference between the oases in which vision was tmaffeoted 
might be essentially a difference of tension ; but even in the 
former cases sight was liable to be impaured, or. even lost even- 
tually from the supervention of atrophic changes, possibly due 
to the shock to tiie nutrition of the parts produced by the 
arrest of the circulation. As for the general state of the field 
of vision, its limits would always be curtailed when tension 
was much increased, and in the case just shown there must be 
scattered blind spots corresponding with patdies of haamor- 
rhage. Mr. Watson's suggestion about the normal blind spot 
was one that had often occurred to him ; and some time ago 
he constructed a perimeter especially to examine into this 
point He found, however, that the normal blind spot defi^ 
measurement, because the sensitive pottions of the retina in its 
immediate neighbourhood became quickly exhausted and 
torpid to visual impression. They thus were soon merged, so 
to speak, in the true blind spot, which appeared to increase in 
size in every direction as soon as the eye was a little tired. 
Beside this, there were only a few patients whose powers qt ob- 
servation were sufficiently cultivated to enable them to watch 
their own sensations with accuracy. 

Mr. BoTBS Bell showed a case of 

irSOROSIS OF OBBITAL ABOH, 

followed by eversion of upper eyelid. M. F., let 16, was ad- 
mitted, under the care of Mr. Boyes Bell, with necrosis of the 
supra-orbital portion of the left frontal bone. She was seen 
first at the dispensary in the Buston Boad for a severe attack 
of erysipelas, brought on, according to her account, by a cold. 
Considerable sub-pericranial suppuration ensued, and free in- 
cisions made to let out the pus. lliese eventually healed, 
with the exception of one over the left eyebrow which has 
continued to discharge ever since. Three weeks ago die felt 
the bone to move. A probe was passed along the sinus and a 
great extent of loose bone was discovered. Her general health 
was good ; no headache ; no strabism. On Sept. 13th the 
patient was placed under chloroform, and Mr. Bell, having 
enlarged the sinus with his little finger, lifted out with the 
forceps a large piece of necrosed bone, which oomprived the 
left supra-orbital arch of the frontal bone from the extenial 
angular process to nearly the interaal, extending upwards to 
nearly the superciliary ridge, and backwards involving a por- 
tion of the orbital plate of the bone* The wound healed 
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npidir, ud the patient 

dkT* kftn the opttrntioD, with 
g^iaot ; thit the fulsd to do, bat 



)thelfthBept.,dx 
> kttand u >n ont- 
■boiit the doM at 



botober, when tiie eyelid wm dnim np ud iliehtlj everti 
bf the dMtrlidkl eontnctioD, but more by the ItSiag in of tt 
{Mrt that b«d tiken phoe. The oontnotion incraMd, u 



•dimthe31rtOot.lfr.BeU theneitdAy 

a& attempt to remedy the defcmtity by dividhig mbonta- 
•aonaly the doatridal otmtiaotiDii and intnidaoing twiited 
wins taprerent the parti nnitiDKH before. Thitwa* attended 
irith partjal niooaM, and Mr. B^ mads another iaoiiion ovet 
the doafariz and diMeoted the tnaoai np, freely dividing all the 
a dhadoM. The upper lid wm kept djiwn orer the eye by 
paidug three dvet win ntoree through the margin of the 
t in t ed Btip and intagament of tower lid, and ae toon a* 
giy wl atlo n a ihowad themeelvM imaU pieoM of oaliole ware 
planted from thearm. A pad wai applied and both eyea 



traanlantad 
wen kept b< 



K0TELTIE8. 

MILTON'S POBTABLE TAPOVB AITD HODIFIBD 
TUSEISE BATS. 

Br thi* appamtu any one can hare a Torkiah or vapour 
bath for a fradtion leas than a penny, and it out be got ready 
and the bfttber pkced nnder the fnll infiaenee of the vapour, 
even in the dead of the night, in lew than tea minnte*. It U 
to aafs and so gentli in ita opelstion that it can bs need for 
ehQdreD of rix or eight yean old. Bj meaiu of it, tteua can 
ba got for inoh tnHi^enoiei a» bronchitii or cronp in Isag than 



The bath (Fig. 1) conaicU of a reMrvoir or buio, A A, 



Pio. 1. 

baving in the centra a well, B B, which again commnnicateB 
by meana of tabea, C C, with the ant«t edge and lower sar. 
Hue of the reaerroir. In the centre of the well is a chamber, 
D, tot receiving and confining the beat. It ii in the form of 
a fooT-armed croei^ open below to the flanje of the Ump, over 
which the bath ii placed. The wnter ia ponred into the 
leMTVoir, and fill* it op to ths wire ring inside. The flams 
act* limnltaaeoDily on the inside of the chamber, on the 
tnbef, and on the bottom of the reeerroir. Thus it ia lo dis- 
tribnted that a small amount of caloric acts with great rapidity 
and power, hot water— lay of IW" or IBO"— being raiaed to 
boiling point in about two minutes, while cold water for a 



The heat ia procorad I^ meana of a Bnaaian lamp, modifitd 
for ths purpose, the bearing ring bring made oonafdenblj 
■troQger than that in ordinary n», go aa to aecnre it agaiait 
yielding, and firmly pinned to prevent the weight of the bath 
causing it to alip. 

The bith can be rendered so mild that It may aafely 
be need for childreo, while the' heat can be raiaed and eoD> 
tinned long enough to radnce a grows person to the verge of 
laintDsis. The whole apparatus can be easily packed in a 
small c&rpet-b«(^ and therefore makes no very great addition 
to the furniture of the bath or bed-room. It is perfbotlyaafe, 
oooaaions no dirt or nnpleatant smell, and requires no flzinf^ 
pipes, boiler*, or, indeed, any apparatoi whatever. By meani 
of lome vsiy slight additions, vrhicb wa have not apace to 
particularise, an excellent Torkiah bath can be had iu this 
way. One gentleman has already taken thirty, with the beat 
naults. The appantna ia ezliemely simple, and so strong 
that it can hardly be damaged except by violettoe ; it there- 
fore really never gets oat of order. 



IN THE LABORATORY. 



A TEST FOR ALBUMEN. 

M. QuiPParecommendaa BBtnratsd solution of ptoric add, 

C< H> 0> Ni, aa a reliable test for albumen in the nrine. By 

thia method toe moat minnte traoea of albumen can be readily 

detected. To apply the tett, afew drachms ofthe picrio i " 



it tracei a characteriatle wliite line through 



CHEMICAL FOOD. 
Thi fimnola ef Profbseor Farrfsh (br prodnoing ohenloal 
food ii given by J^no BamMUtM as fellowi : — 



3x. 
;J5«ii. 

. 8 J. 



& Feni si , , . 

Soda phoeph,, , 

Calais phoapb'., < . 

Acid, pboapb. glacial. 

Sodaoaib. 

FotaaHB oarb. . , 

Pnlv, coed caet , 

Sacch, alb. . 

Aqu» flor. aarant 

Add. hydrocUor., , , i 

Liq. ammon., , . , > q.i. 

Aqun deat , t . . ] 

Dissolve Ihe sulphate of iron in Siji 'i^ ^^' phoaphate of 
sodium in Siv. of boiling water. Mix the«olution*,ud having 
collected the precipitated phosphate of iron on a GIter, wash 
it with diltilled water till the washings ceaoe to have taits. 
Mix the phoephata of calcium with Siv. of boiling water, tmd 
add aufllcisnt bydrochlorio acid to dissolve it When cold, 
precipitate with ammonia, and wash ths precipitate. Mis 
the two phosphates together, and add ths phosphoric acid, 
previously dissolved in water. When cold, add ths carbo- 
nates of pgtaasinm snd sodium, dissolved in water, and snoogh 
hydrochloric acid to dissolve the precipitate. Dilate with 
water to Sxxij., add the sagar, and leitly the cochineal. Dis- 
solve by ths aid of ■ gentle neat, strain, and whsn eold add the 
syrup of orange flower. 

Contuiu 2i grains ferri phoeph. } i- n 
1 grain oUoiM pnosph. ] 

TASTELESS CHALTBEATE3. 

Ik the Transactions of ths New York CoUcca of Pharmacy 

there is an interesting paper " On the Salts of Iron, and on a 

New BeriM of Tutelees Iron Combinations," by J. Crease, of 

Brooklyn, fiom which we take the most practical pointa : — 

"Ithaa beonar([ned,"says thewriter, " with reason, that 
since iron in the human economy ia invariably found in the 
shape of Hiqui-wlts, snch oompoondi ihonld b« preferred to 
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mU otben when iron ia indiested. I may add, also, tbat it is 
always in the fonn of sesqni-salts that iron exists in all animal 
and yegetable substances which compose human food, and that 
metallic iron or its proto-salts cannot be mixed with the 
simplest aliments without completely decomposing them. 
Protoxide of iron is as unyielding as it is unstable. When 
you have combined it with strong acids you can go no further 
with its salts ; you can do nothing with them, not even make 
an alum. Sesqoioxide of iron, on the contrary, is a perfect 
Proteus ; sometimes a base, sometimes an acid, it is always 
ready to enter into some combination or other on the slightest 
proTooation. 

**In a paper published some years a^o, I demonstrated 
that nearly all the insoluble sesqui-salts of iron could be com- 
bined with the alkaline citrates, forming soluble and tasteless 
compounds, to which I gave the name of quadruple citrates. 
Since then farther experiments have shown me that other 
regetable salts besides the citrates possess also the same pro- 
p^ty, and that not only the insoluble but also the soluble 
Msaui-salts of iron oould fonn similar combinations. 
. "In other words, I may lay down this rule : AUih$ aaiti 
ofiei^ioxide ofirovk, wWunU eaocepUont soluble or iMolubU, 
jormcombiMttionivnih (Uythe alkaline cUratee, tartrates, and 
Ofl p ototef, Suoh combinations are invariably green, whatever 
may be the colour of the iron salt ; they are all soluble in 
water, nearly insoluble in alcohol .; thev are aJU free from fer- 
ruginous taste^ all paifeotly stable, and misciblewith prepa- 
rations of Peruvian bark without decomposition. In idl of 
them the presence of iron is so disguised as not to be detected 
by chemical reagents, unless after the addition of strong acids 
or snlphuretted nydrogen, both of which destroy the oombi- 
nation*" 

TaiUUu Iodide of /ren.— This salt, we are told, is obtained 
in the following manner t — 136*8 grs. (1 eo.) of iodine are first 
eombiaed with metallic iron in the usual way, to obtain tiie 
•proUModide of iron ; this is filtered, and 68 grs. (( eq.) of 
iodinaare dissolved into it Then a solution of 201 grs. (1 eq.) 
of citric acid saturated with a fixed alkali, such as potassa, 
for instance, is added by small portions to the sesqui-iodide 
of iron. The ferruginous solution, which is at first of a ruby 
red colour, and has a strong smell of iodine, becomes lighter 
by degrees, till, as the last drop of citrate is added, it tdces a 
bright apple-green colour ; ftt the same time all smell of 
iodine and all taste of iron have disappeared ; tbe solution 
strikes no colour on statch paper, ana gives no precipitate 
with either tanntn or feritcyaniaa of potassium. It may then 
be evaporated at a low hte^ with gentle stirring, to dryness, 
when It gives a green mass formed of very small acicular 
crystals, looking somewhat like cauh'flowers. It is tasteless, 
perfectly stable, unless exposed to direct sunlight, and may 
DO exhibited in the'shape of syrup, elixir,* solution, tincture^ 
pills, &c. The dotfe of it need not be more than one-half of 
that of the proto-iddide of iron, as it is absorbed much more 
readily. 

Chemically tliia iodide of iron seems to be a combination in 
which sesqui-iodide of iron phiys the part of an acid' and tbe 
alkaline citrate that of a base ; but the subject requires 
further investigation before it can be decided. with complete 
certainty. 

On reading the above process, some may think that, after 
all, the product is only a mixture of citrate of iron, iodide and 
iodate of potassium. But, aaide from the faot that the dif- 
ferent ingredients are not in proportion to form such combi- 
nations, Mr. 0. appeals to chemical tests to show that such 
is not the case. Citrate of iron, for instance, is of a ruby red 
colour, and turns immediately ink-black on the addition of 
tannin, while. tasteless iodide of iron is bright green, and is 
not coloured black by tannin, but only turned to a light 
pnrple hue, after some time. Iodide of potaasium dissolves 
iodine freely ; the new salt dissolves it but sparingly, unless 
when in a concentrated solution. Iodate of potassium is 
coloured red by solntions of morphia ; no colouration is pro- 
duced by them in solntions of the new salt. This last reac- 
tion is important, as iodate of potassium is deemed poisonous 
by some physicians. 

Toitelees Chloride of Iron is next considered. Sesqui- 
chloride of iron, the salt which enters in the preparation gene- 
rally known as tincture of muriate of iron, nas the property 
of forming combinations precisely similar to those of the 
sesqui-iodide. If an alkaline citrate be added to a solution of 
sesqui-chloride of iron, in the proportion of two equivalents of 
the former to each three equivalents of chlorine, a new salt 
will be obtained of a green coloor, quite taateleis, and miscible 



with vegetable preparations, suoh as infusions of bark, quassia, 
Jtc, without change or discolouration. 

This taateleas muriate of iron may be dissolved in diluted 
alcohol ; it forms then, says Mr. C, a tincture of muriate of 
iron, "which is as superior to the old one as a civilised man 
is above a barbarian." Its efilscts, he asserts, are fully equal 
to those of the officinal tincture. 

The weight of citric acid required for a ^iven quantity of 
the officinal tincture of muriate of iron varies on account of 
the great variation in the strength and acidity of that prepara- 
tion, but on an average 90 to 100 grains of citric acid saturated 
with either aoda or ammonia will answer for one fluid ounce 
of the tincture. This is to be added to the iron solution before 
the alcohol, and the alcoholic strength of the tincture, when 
finished, must not be more than 30 or 40 per cent instead of 
70 per cent, as usual. 

The sflsqui-sulphate and the sesqui-nitrate of iron form also 
combinations like those described aoove, but present no special 
interest which entitles them to more than a simple mention. 

It is very important tq add that all these new combinations 
lack the property of coagulating the blood, and for that reason 
cannot be used as styptics in cases of hsmorrhage, &c The 
old officinal preparations will therefore have to be retained for 
external use, "th9 only thing they are fit for in a civilised 
community," says Mr. C. emphatically. 
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Allw.— On the ISth of Jan.. at his xeirtdeAoe n Bailsy Btreeti, Iiondoo, 

Peter Allen, M.D.. F.RC.S.Bdin. ^ ^ ^^ . « ,v .. 

Basav.— On the 9th of Deo., Horaoe Bases, tLB.C.P.Bd., of Welbeok 

BtNet, aged 40. 
BsAmr.— On the »th of Jan., James Beatty, U B.CS.1S., of Oldbnrf. 

aged 68. 
BousFiBLD.-<hithelltthofJan.,X.fioasfleld,Ii.B.aP.Ed.,]C.&C.&£., 

of Thetford, aged 86. _ 

Browv.— On the 18th of Jan., at Friar's Hill, Gtiestling, Harrey Goaset 

Brown, Stode^t at the London Hotpital, aged 23. 
BuBT.— On the 14th of Deo., at Wood Oreen. Qea BUrt, F.B.C.B.E., 

fonneily of Ely PUoe^ London, aged 85. 
FBBousoir.— On the fith of Dec., D. M. Fergoson, M.D., of Oeoxge'a 

PImce, Dahlln, formerly of Botteld, oo. Heath. 
FuLLCB.- On the 19th of Deo., at ICancheeter Sqnare, in his 8^ year. 

Henry William Fuller, M.D., Senior Physician to Bt QeorgcTii 

Hoepltal 
Lucas. - On the Sdth of Dsol, H. J. Lneas, ILD., of Qriolchowel, aged 89. 
HACOKXooB.~On the 80th of Dec, at Portland House, Bronswiek 

Square, J. J. Maogregor, ILD., aged 65. 
NiHiLu— On the SOth of Dea, at Btm Horst. 8oathsea» John NihiU, 

H.D., Staff Snnceon B.N., H.M.8. '^BerapiB.'' 
Hater.— On the 18th of Jan., at Paliaskenry, co. Llmecick, of typhus 

fever, James C. Hayes, Ssq., ILD., s^ed 86. 
iBTimi.— On the 21st of Dec, at CSieltenham, Dr. J. Irving, formerly 

of the H.B.I.Co.*s ICadras EsUbliahment, aged 87. 
LBNTOic^On the 17th of Jan., Chss. Bheppaid Lenton, LB.A,L., of 

High Street, PeckhauL 
Lbb.— On the 19ih of Jan., at his residence, Homsey, Newton B. C. 

Lee, M.Ratl. sged 62. ^ . 

Pbet.— On the 18th of Jan., John Peet, M.D., F.R.OP.L., of Snanklin, 

Isle of Wight, retired Burgeoa-Ui^or Bombay Army, late Principal, 

Grant Helical OoUege, Bombay. 
Pooh.— On the 6th of Jan., at Brighton, Oomelia Anne, the wife of 

W. E. Pngh, M.D. 
Sbxtob— On the 6th of Nov., at Landana, West Ooast of Africa, Wm 

H. Bezton, L.KaC.KI., late of BleasinRton Street, DubUn. 
BxiTH.— On the 15th of Jan., W. T. Young Smith, L.B.C.P.£d., of 

Bsmsley. * 

Stokbs.— On the 16th of Jan., Geo. Stokes, L.K.C.P.Ed., of Norwood 

Grove, Bhiel Park. Liverpool, aged 40. 
Stuabt.— On the Slat of Dec, at '^6 South Bank, BegenVs Park, hts 

residence for nearly 40 years, Abel Stuart, K.D.. aged 78, formerly 

of Barbadoes. His memory will lonip be affectionately revered by 

many grateful patlehts. 
Wbbb.— On the 84th of Dec, suddenly, at Wobum Phioe, London 

F. 0., Webb, M.D., F.R.C.P., sged 47. 
Wbitb.— On the 18th of Jan., at Downpatrick, oo. Down, Wm. Newport 

White, ILD., F.aC.ai., in hii« 69th year. 
WHiTiiia.— On the 80th of Dec, John Whiting, X.D., of Heresoa, 

RamBgate, aged 82. 

f r I 

TO 00BBESP0NDENT8. 

*«* Wc beg to thank those gentlemen who have^ during the past, 
kindly ftimished us with abstracts of their lectures, commuiUoations 
to societies, eoutributions to Journals or other prodnotioos, and to say 
that such abstractB will always leoeive attention. 

*«* Correspondents axe requested to write legibly, and on one side of 
the paper only. 
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tions to be addressed to the Bonos of the Docroa at the Offlee, 
SO King William Street, Strand, London, W.C. 
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NOTIOSa 

Trv Doctor ii paUlthed Ifoathly, prioe BIzpeiiM, and noM by all 
beokseUera. It u alao ■nppUtd by the Pabltohera named at tlie 
foot of the last page. 

Biibeeiiben paying in adranee reeelve the Doctob port free at the 
published price. SabaoripUona may begin at any time, bat mnst 
and in Deoembar. Thia ia neo^paary on aseoont of the moltitada of 
•mall aaooonta. 

Foat-ofiloe ordeca or eheqnea to be made payable to BailliAxe, Tindall, 
and Cox, SO King William etreat, 8trand« London, W.O. Whara it 
la difflciUtto obtain n PoatMiflloe order, poatage atunpa ^HALr*p«inn 
onefl preferred) may be nnt. Ko form of anbeaription ia neoeaaary, 
an ordinary Tirftlng oard or name and addz«ea on paper, andlo^ed 
vlth the amount of anbaoription, will aeonra the rr<^uLar traoamlflsion 
of the DocTOB aa soon an pnbliahod. The Bnbacription for tUe jear, 
ia Ga. Post Free in the United Kingdom. 

In Amerlea, Franee, Balginm, Algieni, Anatzalia, and vhereTer the 
pomtage ia one ponny the anbacripUon la 7a. ; India, Spain, Germany, 
and where the poatage ia twopence the anbsoription ia Sa.; Italy, and 
where the poatage ia threepcnoe, 9a. 
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MtUtum in parvo^ 



THE POLITICAL TRANSFOEMATION. 

JjAST month The Doctor made its appearance in 
the midgt of the General Election, which came so 
imexpectedly, and has brought about a tranafonnation 
in the political world as complete as could well be 
imagined. The change should perhaps surprise 
doctors less than many other classes ; for although 
the Liberal party has always claimed to be progressive, 
and the sympathies of scientific men seem naturally 
with progress of any kind, medical and scientifiQ 

questions have been utterly ignored by the late ad- 
ministration, or else they have been dealt with in a 
manner to excite the hostility, or at least the dis- 
trust, of the profession. 

We have more than once referred to this state of 
things, and we distinctly predicted that the doctors 
would, as a body, refuse to support the Government 
which treated them with contempt. "We know that 
GOT prophecy excited a smile, and when we asserted 
that the profession would be a political power, we 
were assured the doctors would never agree. And 
what is the result) ^o class has evinced so clearly 
the signs of Conservative re-action. Of course, we 
take no account of the action of the publicans, who 
thought their trade in danger. Such action does not 
evince anything but self-interest, while medical men 
have never sought anything but the welfare of the 
community. It is, however, amongst them and the 
enlightened olaases that we discern what is properly 
called a Conservative re-action, and the phenomenon 
ia worthy of consideration. Hundreds of doctors 



who were at the prior election admirers of Mr. Glad 
stone and thorough Liberals have gone over to the 
Tories. They have not done this under the shadow 
of the ballot, but in every constituency they have 
openly acted on the committees of the Conservative 
candidates. Why is this 1 We believe that, to a 
great extent, it arises from the indifference of the late 
Government to medical politics and medical opinion. 
The General Medical Council remains unreformed, 
and the Conjoint Schemes, of which we have heard 
so much, are not even yet in action. Mr. Stansfeld 
has deeply offended the profession by taking out of 
its hands the sanitary work of the country. The 
need for legislation on many points affecting the 
public health is keenly felt. Appointments of a 
medical kind have been filled by non- medical 
persons, and lastly, the honours of the crown have 
been withheld &om ardent medical patriots. Thus it 
is we have been asked in all directions, '* What has 
Mr. Gladstone done for the profession)"-* the 
questioner in most cases himself replying bitterly, 
" Nothing," Not a few say his only recognition of 
our art was the baronetcy conferred on the President 
of the College of Physicians ; but this cannot atone 
for his prior neglect, as it was delayed too long — ^was 
only, in fact, given amongst the honours bestowed on 
resignation, and is alone utterly inadequate to repre- 
sent the claims of the profession on the State. 
The late Government had many opportunities of 
showing its sense of the services rendered to society 
by medical men. A few baronetcies, knight- 
hoods, and other honours would have gone far to 
appease the anger that has been kindled, while 
Mr. Gladstone was strong enough to show his appre- 
ciation of talent by advancing one or two medical 
men to the peerage. When this question was brought 
forward on the recovery of the Prince of W^es we 
urged that Sir William Jenner ought to be made a 
peer, and Sir T. Watson would have been a worthy 
companion in the honour. But what was done then ? 
A single baronetcy and a. K.C.B, exhausted the 
Grovemment stock of honours. The physician who 
first diagnosed the Prince's case, and shared in the 
labour of watching it, was actually left without 
recognition. We would not have it thought that the 
acx^ident of attending a royal personage is the best 
or the only claim to distinction; but as it is ad- 
mitted by society, the event thus partially recognised 
might have been made the occasion of conferring 
honour on several doctors, and settling the question 
whether they are to be excluded from distinctions 
open to all other subjects of her Majesty. So, again, 
might the late resignation have been used to do full 
justice, instead of the slight notice taken, in the 
person of Sir George Burrows, of the profession he 
60 well represents. 

Will the Tories do more 9 That remains to be seen ; 
but Mr. Disraeli is not insensible to talent^ and wo 
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trust he may take up in earnest the question of 
medical reform, as well as of sanitary legislation, to 
which he is so committed. In doing so, we hope he 
will not ignore the profession, but availing himself 
of its services, will afterwards not hesitate to recom- 
mend her Majesty to recognise the services that 
doctors are continually rendering to the State. 



OHBONIOLE. 



THE GALVANCCAUTERY IN THE SECTION 

OF TUMOURS. 

In along commanication on "The Method of Qalvano- 
Cauteiy," read by Dr. Trelat to the Socidtd de Chiruigie at 
Paris, there is a detailed account given of the cases of 
children who were cored by thk means of erectile 
tomoon ; the section required hardly four minutes in one 
case, and in the other six minutes. The cure was complete 
and without any disagreeable consequences ; the operation, 
easy and rapid, produced no accident ; the wound was sen- 
sitive and dry, a circumstance very useful towards the 
progress of reparation. The author related the use he had 
made of this method, and the advantages which it pre- 
sents over other methods. 

Qalvano-cautery has for its chief character the power 
of being raised to any de^e of temperature suited, 
whether to delicate and precise operations, or to energetic 
and prolonged ones. The instruments made use of are — 
first, the stylet or knife ; second, the cautery ; and third, 
the cutting noose. 

The knife, heated to red heat, is a delicate and fine 
cautery, which cuts through the tissues as a bistoury, or 
perforates them like a trocar, but the wound or puncture 
causes bleeding. When the heat is dull red, the section 
is bloodless, but very slow. The galvanic cautery is use- 
ful only at the dull red, bcin^ an mstrument of destruc- 
tion by heat The noose ougnt always to be maintained 
at a comparatively low temperature, hardly red, power- 
fully compressing the parts which are to be divided 
dunng their section. The noose thus used cuts in a 
minute a space of from ten to fifteen millimetres, the 
action being slow, r^;ular, and continuous. The knife 
and the cauterv are cooled when in contact with the 
tissues, above all when there are liquids, and it is neces- 
sary, in order to carry on an efficacious action, to heat 
and re-apply them incessantly. 

The scar formed by the cutting noose is flat, smooth, 
and dry, and about a millimetre in thickness. In arteries 
of a certain calibre there may supervene secondary 
hasmorrhages, on account of the smaliness of the eschar, 
but the vessels of the tongue and of the corpora cavernosa 
or the cord, as well as of angionomas and carcinomas are 
wont to be well obliterated by this proceeding. 

There is hardly any pain ; cicatrisation is rather slow ; 
but the accidents of wounds are avoided, so terrible in the 
first days. Sach are the characters of galvano-cautery, 
admitted also by other experimenters, and which Dr. 
Trelat has brought forward m the society, presenting two 
interesting cases. 



ABUSE OF MORPHIA INJECTIONS. 

Db. ScHUTZENBERaER, of StrasbuijR, has recently called 
attention to some dangers resulting irom the use of sub- 
cutaneous injections of morphia, when the instruments 



are abandoned to the hands of persons foreign to the 
medical art In such cases the patient reiterates the in- 
jection when the effect of the first appears to have ter- 
minated, and on account of the facile adaptation of the 
economy to narcotics, is accustomed to make use of 
enormous doses. Thus, patients who have commenced 
with injections of one centigramme of the muriate of 
morphia get to use progressively ten injections of soma 
centigrammes in the day. One American lady had made 
use of twenty-four injections in the twenty-four hours, 
each contaimng four or five centigrammes of muriate of 
morphia. Her body was covered with tumours, some hard, 
and others suppurating. 

El Fabellon Medico, Jan. 28, 1874, commenting on the 
above facts, says : The moral of these cases is, that, phy- 
sicians ought never to trust the morphia syringe either 
to paUents or their friends, and they should also be 
cautious in the use of this remedy. 



ON THE RUPTURE OF THE AMNIOTIC SAC. 

Da. A. Qartipuy, in Le Progris Midical, after showing 
how the amniotic sac is combed, proves, by 2,000 
parturitions observed at the clinical hospital, that the 
spontaneous rupture occurs as frequently as 308 times 
out of 2,000. This spontaneous rapture is more frequent 
in multiparro than in primipane, and takes place 
chiefly at the first instant of painful contractions. The 
premature flow of the amniotio fluid does not retard, but 
rather accederates the progress of labour ; it does not 
exercise any evil influence either on the mother or the 
child ; the prognosis is not then in an}r way unfavourable 
when the pregnancy is near its termination. 

In some cases the practitioner may practise the prema^ 
ture and artificial rupture of the bag of waters, when, for 
instance, the uterine contractions are insufficient, the 
walls of that organ too much dilated, as in cases of idro- 
anmios and twin pregnancies. In a case of bleeding from 
vicious insertion of the placenta, Depaul, following in the 
practice of P. Dabois, thought it right to break the mem- 
brane when the dilatation of the orifice permits the intro- 
duction of a finger, whether contractions have commenced 
or not Following this rule, Depaul has often seen the 
hsBmorrhage become so slight that he could allow Nature 
to terminate the labour. 

In eclampsia, when labour ensues^ and the pains are 
strong and regular, whilst the dilatation of the or i flee has 
commenced, and arrived at from one to five centimetres 
in diameter, and when the presenting nart is strongly 
uiged forward, there will be found real advantage in 
breaking the membranes, and the labour will then be 
rapidly terminated. 

rinally, the rupture of the membranes constitutes a 
most efficacious method for provoking premature labour ; 
sponge tents, and above all, the intra-uterine dilator of 
Tamier which are sure and inoffensive, ought to be pre- 
ferred. 



HEMATOMA OF THE PLACENTA. 

DiL Jacquet mentions in Le Progr^ Midieal, that 
hematoma of the placenta is one of the most frequent 
diseases of that orsan. There are three kinds of it : Ist 
Supravillous ; 2na. Intervillous ; 3rd. Subvillous. The 
author is inclined to believe that supiavillous hematoma 
of the placenta is caused by the degeneration of the 
maternal tissue of the placenta ; that the perivillous 
cases are produced by rupture of the placental tissue ; 
and that the sub-villous cases may be due to pressure 
more or less continuous, which the placenta undergoes 
during labour. He concludes that the transformations of 
the effused blood in the placenta may cause in it, as in 
the vessels themselves, a degeneration which has made 
persons mistake hematomato for purulent collections^ 
and thus give rise to the theory of placentitis* 
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STATISTICS OF LABOUR. 



Dr. £. Bbsnier {Lwn Midicalf Nov. 11, 1873,} gave, 
in the Pariaian Soci^t^ des Hdpitaux, the following accoant 
of an epidemic of puerperal fever. In the first quarter 
of 1873, of 1,656 labours in hospital, there were 67 deaths, 
or 4*04 per cent ; of 616 labours in women confined at 
home there were 8 deaths, or 1*29 per cent. ; and in 2,868 
labours attended by the staff of the maternity charity, 
there were 11 deaths, or only 0*37 per cent. Hence the 
great importance of favouring births in the patients' own 
home, and discouraging hospitals for women in labour. 



RESOLUTION OF TUMOURS BY IODIC ACID 

INJECTIONS. 

For some time past surgeons have used with advantage, 
for the resolution of glandular tumours, certain subcuta" 
neous injections, whicb are thrown in as far as the tumour. 
Recently Dr. Luton, of the School of Rheims, has obtained 
results worthy of the attention of practitioners, by the in- 
jection of a new agent, namely, iodic acid. He has treated 
with this especially gottres and glandular tumours. The 
solution used by hun is one-fifth part of the acid in water, 
of which he introduces about two grammes (thirty drops) 
into the centre of the tumour. There takes place at once 
a very active local reaction, but no real accident of gravity. 
Resolution takes place quickly, without suppuration or 
eschar. Having recard to the interminable length of 
glandular tumours, this must be considered a very useful 
means, which may be adopted also in other cases which 
are susceptible of resolution! — Jjyon MidiccU, 



COMBINATIONS OF THE ALKALOIDS WITH THE 

BILIARY ACIDS. 

'V\^ observe in Lo Speriinentale that Dr. Abre has 
noticed that when a soluble salt of a vegetable alkaloid is 
poured into bile, or into a solution of a oiliaiy salt, there 
takes place a double action, by which these salts change 
their acids, the biliary add fixes on the alkaloid, and vice 
vtrsdwiih. strychnine, quinine. cinchonine, and emetine; the 
salt of the new formation is out slightly soluble in water, 
but easily soluble in excess of bile or biliary salts. With 
morphine, nicotine, and coneine there are obtained salts 
easily soluble in water. The glycocolate of strychnine 
and of morphine and the taurocolate of morphine, and 
the glycocolate of brusine are crystalline, whilst other 
salts nave hitherto not been seen except in the amorphous 
state. The author thinks that these chemical actions of 
the bile on the vegetable alkaloids are most important in 
practice, and reminds us that the slight solubility of some 
of these biliary salts formed by double decomposition 
points to the fact well known in therapeutics — the accu- 
mulation in the liver of certain alkaloids — a fact which 
zna^ guide the medico-legist in the choice of the organ 
which he ought to examine in cases of suspected organic 
poisons. 



FALLING OF THE NAILS IN DIABETES. 

Dr. Folbt (France M^icale Jan. 31, 1873) in a meet- 
ing of the " Soci^te Centnde de M^ecine du Noid,'' spoke 
of a young lady, sst 25, who came to consult him, and com- 
plained of fisUing of her nails without either uioeration or 
inflammation. Both hands and feet were affected. It ap- 
peared that the patient's iather had also suffered from a 
similar disease ; and eighteen months afterwards he had 
died of diabetes. The urine of this patient on examina- 
tion was found to eontata six grammes of sugar in each 
litre. 

Diabetes is known, when advanced^ to produce necrosis 
of the feet and hands. 

The patient was immediately put on meat diet, with 
afaituience from stuohy food, and was given Vidiy w»ter. 






HOW TO MASK THE TASTE OF COD-LIVER OIL. 

According to the Courier Mid, the following formula is 
employed in Germany, viz : — 

Powdered gum Arabic . 

Distilled water 

Syrup of lactophosphate of iron 

Clear cod-liver oil 

Essence of bitter almonds . 

The following has been used at Charenton by Dr. Josias, 
viz : — 

Clear oil of cod-liver . . .100 grammes ; 

Powdered gum arable . 

Water of cherry laurel . 

Orange flour water 

Simple syrup 

Calcined magnesia 



68 grammes ; 

60 
180 

250 „ 
6 drops. 



50 

20 

20 

200 

4 



>i 

it 
99 
l> 



ICED WATER ENEMATA IN DYSENTERY. 

Dr. B. WENZELhas related in the Berl. Klin. Woch, a 
series of successful cases of dysentery treated by enemata 
of iced water. They arrested both hemorrhage and 
tenesmus, and reduced pyrexia, and after one trisd, a pa- 
tient would call for another enema as soon as pain re- 
curred.' Only rarely was opium given, the treatment 
being confined to the iced water alone. In acute cases 
he cured. In old chronic cases the benefit was temporary, 
as in aU other modes of treatment. While, therefore, this 
plan gives relief in chronic cases. Dr. Wenzel concludes 
that in acute or recent cases it is the most effective at our 
disposal 

CHLORAL HYDRATE IN LABOUR AND IN 

ECLAMPSIA 

Db. Frango-Mazorba observes {Qas, Heb., No. 34) 
that the application of chloral in obstetrics has ^ven rise 
to serious studies, many of which have been coUected by 
the author, in addition to stating his own experience. 

The author divides his work into two chapters. In 
the first he treats of the administration of chloral in 
natural labours, and in cases of rigidity of the uterine 
neck, which are but a variety. The second heading is 
consecrated to the study of the influence of chloral in 
epileptic attacks. In each of these headings are collected 
the oDservations relating to each point, reuniting those 
in foreign parts, and strongly insistiug on his personal 
experiences, of which he has been able to analyse the 
details. The total number of observations is 50, and the 
following conclusions have been arrived at :— 

1. The hydrate of chloral ought to be pure, otherwise 
it may be dangerous to use it, or, at any rate it may be 
without any true therapeutic value. 

2. In women, during labour, chloral firstly acts as a 
calmative, then produces sleep, an^ diminishes consider- 
ably their pains. 

3. The uterine contractions continue to take place 
dunug the sleep caused by chloral. They are shorter, 
less frequent, and pretty enei^getic. In general the dura- 
tion of the labour is shortened by the influence of this 
agent. 

4. The ansesthesia produced by chloral may be sufli- 
ciently complete, and make the woman quite unconscious 
even during the expulsive period, and a certain time afbcur 
birth. 

6. Given in small doses, chloral sometimes causes 
agitation, which ceases when the dose is increased. 

6. The remedy may be given at all periods of labour. 

7. Chloral may also fiivour the cure of puerperal 
eclampsia, by modifying the general condition of the 
patient, and producing a forced repose. Puerperal con- 
vulsions, of whatever nature they may be, are calmed by 
chloral. 

8. The sleep produced by chloral is light, and after it, 
women have neither drowsiness nor headache. 
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9. The only oontra-indicafciQiii to its me are weakneiB 
or disease in the foetos, the debility of the mother^ which 
may cause us to fear for coma. 

10. Chloral may be administered in clysters, in 
draughts, or in sappo-sitories. It is necessary to ^re it 
in the dose of four grammes if we would obtain imme- 
diate calm and sleep, without any period of agitation. If 
the desired effect were not produced, the dose of one 
gramme every five minutes is required. 

11. In eclampsia, it is well to keep the woman under 
the influence of chloral for a long space of time. Its 
action is more rapid, more marked, and longer in women 
subject to lingering labours, t)r to want of sleep. 

12. The consequences of labour are not graver when 
chloral is given. 

13. Chloral may advantageously replace chloroform 
in all those cases in which that asent is used in labours. 

14. In the same mode as in eclampsia chloral favours 
the cure of acute mania. 

Only one case of death has been ic^stered by the 
author ; it occurred in a primapara with albuminuria, 
who died after ten fits of eclampsia, in spito d taking 
4 grammes of chloral. 



JOTinrOB FROM JOURNALS. 



ON LOCOMOTOR ATAXY. 

Db. ChaAOOT, Physician to the Balp6tri^re, in a series of 
lectures that have been reported with great care by Dr. 
Boumeville, makeS| amongst others, the following re- 

" Besides alterations of the posterior columns, micro* 
Bcopic investigation has revealed atrophy of the posterior 
roots, posterior spinal meningitis, and atrophy and grey 
degeneration of various cerebral nerves. 

'' Opinions still differ concerning the real origin of the 
disease. We know that it depends on sclerosis or grev 
induration of the posterior columns of the spinal coro. 
This process is accompanied by hypertrophy with fibrila- 
tion of the neuroglia, causing atropnv of the true nervous 
tissue. The spinal meningitis, which co-exists so fre- 
quently with sclerosis of the posterior columns, and which 
in such cases is entirely lixnited to these parts, would 
appear to furnish a new argument in favour of the irrita- 
tive nature of the alteration. But where does this irrita- 
tive lesion be^n : in the neuroglia, or in the nervous 
element? Without pronouncing a de&nito opinion, M. 
Charcot is strongly inclined to the belief that the paren- 
chymatous irritation is primaiy, and that the interstitial 
change is secondary. 

<< In general locomotor ataxy, a degeneration of a special 
portion of the posterior columns is, as pointed out by the 
author and V ulpian, the characteristic and essential lesion. 
It is Imown that in cases of this kind there are to be ob- 
served, in addition to the sclerosb of the filleto oi God, 
which is almost always present, two slender grey bundles. 
These, viewed on the surface of the cord, appear to occupy 
the posterior lateral fissures, and the most internal sensoiy 
roots appear to emerge from them. Degeneration of these 
bundles is, then, the special characteristic of the disease 
under consideration. 

« The disorders of sight may be classed in two divisions 
— 1st, disorders of accommooation, diplopia, dependent 
upon lesions, more or less transitory ; Snd, visual dis- 
oniers due to a special degeneration of the optic nerve. 

^ To the naked ey& the alteration of the optic nerve 
appears in the form of a grey hardening. It begins, as a 
rule, at the peripheral extremity of the nerve, and then 
gradually extends towards the central parts. When ex- 
amined microscopically, it is found that the d^eneration 
which eonstitutes the grey induration resembles what 
occurs in the spinal cord." 

He does not mention that diphtheritic paralysis, when 
it attacks the lower extremitieSi osnallj nmulatcfl loco- 
motor ataxy. 



ELBCTBicrrr as a Ourc fob Fbost-bitb.— Dr. San- 
topadre employs for this purpose Qaiffe's apparatus with a 
current of medium intensity. The positive pole, is placed 
over the ** bite " and a little to one side, while the nega- 
tive is passed all over the inflamed part The sitting lasts 
about fifteen minutes. The pruntus ceases in general 
with the fiist application, and the pain along with it 
After three or four applications the cure is found oomplete. 
—L'lndependejite de Torino^ No. 36. 

Ibtbbmtttiho Lambnbbs.— a veiy curious thing has 
been described by Dr. Sabourin, namely, that lameness 
may ensue from obliteration of arteries. Horse lameness 
is often so obscure that any light proves desirable. It is 
not, however, confined to the horse, but extends also to 
man. The cause, as observed, is owing to obliteration of 
the aorte and iliac arteries. Commonly, in previous good 
heslth, the subject begins to limp (JboUer), in one or two 
limbs to tremble and finally to fislL Best is commonly 
productive of relief MM. Bonley and Gkmbanx long ago 

S>inted out the nature of the affection in horses, while M. 
haroot first pointed out its occurrence, oomparatively 
rare, in man. Arteritis has been supposed to be the occa- 
sion in horses, owing to the violent^orte they have to make, 
and embolism in men. In any case the occurrence affords 
a favourable illustration of the advantages of the study of 
comparative pathology. 

Thb New Hotbl-Pibit.— -Thesame lonmalin whkhM 
Sabourin's paper appears, to wit, Xo Mowvement JfidiccU, 
oontains the important observation by M. Bouchardat re- 
lating to the reoonstruetion of the HdteUDien. that, other 
things being equal, the mortally is not greater in large 
hospitals than in smaH. 

Eablt Motrbbhood. — ^A case is reported in the 
Philadelphia Medical emd Surgical Reporter, vol. xxix., 
No. S3, of a young negress, not quite twelve years oM, 
who was recently brought to bed of a female child in 
Navasota, Grimes County, Texas. It is commonly 
supposed that women in warm climates reach' puberty 
sooner than in cold. This, however, ia quite a popular 
error. The writer of these lines, in repeated instances, 
knew cases in which girls began to menstruate at the age 
of eleven, and even earlier ; and, moreover, he was pre- 
sent in the Botundo Lying-in Hospital, Dublin, when a 
girl only in her thirteenth year was safely confined. Such 
oases are quite possible. Bat the early superinduction of 
the reproductive fhnctions is a very great outrage on Nature, 
and is one of the causes gt M inferior physical status of 
many Eastern nations. 

Fbbnand Papillok.— This tmlv remarkable man was 
a pupil of Professors Bobin and Wurz. At tlie time of 
his greatly lamented decease he was assistent in chemist]^ 
and histology, or what the French call' pr^rateur. His 
death, at the early age of twenty-six, was occasioned by a 
malady contracted at the obsequiee of his firiend, Legros. 
He was a native of Alsace andhad contributed a series of 

Supers destined to appear in a volume to be termed ** La 
ature et la'Vie," of the greatest possible merit, as the 
writer of these Imes, having perused them all, can testify. 
His decease leaves a blank m the ranks of scdence whidi 
it may seem trite, vet is most true to say, it will prove 
most difficult to fill up. Let his memory be revered. 

Htstbbig EpiLBPer, ob Efilbpst with Htbtbbia. 
— ^Dr. Charcot^ of the Salp^tri^re, distinguishes between 
epUepsy pure and that complicated with hysteria. The 
former is ushered in, says M. Charcot^ by a short sharp 
cry ; in hysterical epilepsy, so termed, this ery is more 
prolonged. In epilepsy we find, or often find, stertor and 
ooma;, whereasy in byitoriAi the patient resumes and pn- 
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flerres her confloiontitesB and intellectoftl integrity. In 
epilepsy, unhappily, these are found to deoune. The 
ovary and uterus are the starting point of the one, whereas, 
almost any part of the orgaoism may proye the fom et origo 
of the other. Dr. Charcot's observations are important ; 
bat what he terms hysteric epilepsy is rather a form of 
aggravated hysteria thsm true epilepsy. Any one conver- 
sant with both complaints will find no difficulty in the 
diagnosis, and a faHer aocouiit of it is given in another 
column of this issue of The Doctor. 

Fbrrier's Experiments.-— Xe Frogr^s Uidicaly con- 
tains an able r^sumS of Dr. Ferrier's experiments 
in relation to cerebral phytiolo^ and pathology. 
The psychological deductions of Dr. Carpenter, from 
Ferrier's experiments^ appear to the present writer erro- 
neods, but the ex{)enments themselves in so fitr as con- 
cerns the localisation of functions and the symmetrical 
action of both sides of the brain are valuable. 

TRDCBTBTLAunnE.— -Dr. Peltier records the results of 
some trials of the exhibition of the chlor-hvdrate of trime- 
thylaminein acute articular rheumatism. Forty-ei^t cases 
in all are sumnarised, and the oondusiotta which ' Dr. 
Pdtier considers himself justified in drawing an, that the 
trimethylamine calms the pains, lessens the local congestion, 
and allays the fever — ^in short, that it realises results 
hitherto unrealised. 

Htdrophobia. — In the OazstUa Mtdica Italiana, pub- 
lished in that ancient centoe of medical studies, PaviiL t.0., 
Padova, are very fiili details of a case of hydrophobia 
treated with the hydrate of ohloral by Dr. Nemesio, in 
Brescia. The medicine was given by eneuLa, 36 grammes 
in all, with promptness. The result however^ displayed 
the same wretched nihility which has hitherto attended 
every attempted remedy in this disastrous malady. 

Ulcsbs. — NusBbaum's method of treating ulcers by 
making an excentric excision down to the Isscia, about a 
finger's breadth outside the aunsin of the ulcer, and {dng- 
ging the incision £or a day with lint, merits every atten- 
tion. He has treated upwards of sixty larve chronic 
ulcers in this wa^ with the utmost success. The patient, 
before the operation, is placed under the influence of an 
opiate. — Le Courut MSaiecUj No. 62^ Year 23. 

AhwaTi Food. — Considering the incieasing costliness 
of aaotised animal food, the recommendation of horseflesh, 
now turned to so litde aooonxkt, by the Indtpendencia 
Jf^dicUf of Barcelona, is deserving of notioe. During 
the recent siege of Paris by the Germans the Parisians 
consumed 7,(X)0 horses. Larrey, the fiEunous surgeon, 
fiofmed the lughest estimate of the alimentary properties 
of hoisefleeh. In Egypt, during the beleaguerment of the 
titj of Alexa&drina, the peei^e not only uved on horse- 
fledi, but freed themselvea by its employment from a 
severe epidemio of seorbntus. In France^ not to ^peak of 
other conntriesy there are upwards of 3,000,000 horses, 
which, if employed as food, would add immensely to the 
resources of the country. 

Mortality. — ^During the week ending Saturday, Nov. 1, 
1873, 6,481 births and 3,706 deaths were registered in 
London and twenty other large towns. The auMial mor- 
tality was ii6 per 1,000, 20 per 1,000 in Edinburgh, 86 per 
I«000in61a^ow,«nd22 perl,000in Duhlia The mortally 
in Glasgow is thus, as we see, vastly greater than in other 
towns, and argues a very low condition of sociid life. If 
the dinerent portions of the community could only be in- 
dooed to follow proper sanitary observances in regard of 
eatiDg, drinking, dckbing, ventilation, and cleanliness, the 
mortality per 1,000, it is probable, might sink to 15 and 
ev^ 10 per 1,00C> annually.^" Weekly Return of Births, 
Deaths^ and MarriageSf' byanthority. 

TflS FxTTUKs OF iTaxnAFEUTZcsi^Ihe JSaccoglUorc 



MeddeOf'pobVaheA at Forli, contains an able essay on this 
subject by Dr. Yinoenso Ciccone, well deserting of transla- 
tion and general European publicity. Since eves^ythiag 
in this world, the doctor begins, has a beginning, a law ^ 
fine, a rule of existence, we are entitled to ask the how 
and the why as to everything that has the pretension to 
term itself science. Behina the pnenomenon stands the 
reality, and this again is associated with the phenomenon. 
If we do not kuow all the issues, we have at least beoome 
acquainted with a multitude of laws. The first law wIuk^ 
governs organic nature is the law of tucceision ; the seoond 
is the law of gradation ; the third, the law of progression ; 
the fourth, the law of perfection ; the fifth, the law oiprih 
portion ; aod the sixth and last, the law of harmony, A31 
these laws, especially as they are related to medidnoi are 
gone into in succession with fulness and deamess. 



TOPICS OF THE TIME. 



TtJMOUES OF THE JAWa 

Dr. Dolbeau {La Tribune Medieale, Feb. 1, 1874) 
mentions that the upper jaw is the fiivourite seat of 
cysts, which are sometimes seen between the fifth and 
tenth year of life. The canine fossa is the fiavourite 
position. These cysts are very slowly developed. 
Sometimes the two faces of the jaw swell within 
and without, and the cyst reveals itself under the 
aspect of a bi-obed tumour. These cysts may enlarge, 
but they rarely perforate the jaw spontaneously. 
When they open it is because a neighbouring tooth 
has been drawn, or they have been punctured. 

Diagnosis, — ^The dif^osis is difficult in the fixst 
period. No sign alone is sufficient of itself; we must 
aid ouraelves by a collection of physical and functional 
pieces of information, in order to arrive at certainty. 
If you have before you a little child which has a 
small depressible tumour, seated in the canine fossa, 
and which is apparently painless, you may at once 
say — " That must be a cyst of the jaw." 

If we have to do with an adult, the proUem, 
though more difficult, is not insoluble. K the 
swelling have but recently commenced you may be 
able to connect the cause with an inflamed tooth. In 
this case you may at once think of a sub-poriosteal 
tumour. 

If the tumour be of old standing, we lequioe 
further examination. Most errors in diagnoaia in 
the disease we speak of have been made from not 
counting tho teeth. If a tooth be absent you may 
suppose that its follicle may be the cause of the 
tumour which you are considering. 

When the disease is further advanced diagnosis is 
easier ; there is parchment«like erackling, fi.uctuAtioni 
and transparency to guide us. 

As to the seat of the tumour^ remember that the 
angle of the lower jaw often is notably thickened firom 
the presence of a cyst developed between its InniiTiflu 
K the tumour embarrass you because of the aigns of 
solidity which accompany it, count the teeth, and you 
will conclude that it is a tooth, moat frequently the 
wisdom tooth, which is in fault And, lastly, wh^ 
we come to speak of the tumours of the maxillaiy 
sinus, we shall see how these are distinguished from 
those of the jaw* 

The prognosis ia generally good, and it i^ geneifdljr 
only the element of pain which annoys the patient, 
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and even this is yery lare ; but when much time has 
been lost and the jaw has been invaded by the disease, 
our progress should be more reserved ; the neigh- 
bouring teeth are shaken, and the solidity of the jaw 
is compromised. The prognosis depends on the age 
of the disease and the volume of the tumour. We 
easily understand that if the cyst lias attained enor** 
inous dimensions, the sitnatian is uniavourable, since 
we are often compelled to make a resection of the 
jaw. The infirmity is less serious if the alveolar 
border alone is compromised, for the maxilla remains 
intact, the &ce is not deformed by the necessities of 
the operation, and an artificial plate, well madB, may 
replace the teeth which are taken out. 

The prognosis, when under the periosteum is 
generally good; for such tumours compromise less 
the integrity of the jaw, and experience has taught 
ns that they are always curable by an operation of a 
simple kind well carried out. 

What is the treatment of cysts of the jaws 1 Here 
we must clearly mark out the difference between sub- 
periosteal cysts and follicular cysts. 

As to the first, we must, above all, attack the cause 
which lias produced them, and we must extract the 
diseased tooth on which they depend. Sometimes 
this simple operation suffices to open the centre of 
the cyst, and allow of it healing. But occasionally 
the cyst is isolated, and the tooth may be extracted 
and yet it is not emptied. In this case do not expect 
any good results &om punctures to ovactuate it ; they 
are insufficient, even when followed by iodised injec- 
tions ; the falling in of the bony waUs is difficulty and 
the granulation of the internal wall of the cyst may 
not be rapid enough to prevent the cyst from re-form- 
ing. There are, however, doubtless cases of cure in 
this way related in the annals of science, but they 
are exceptional 

The best thing to do is to excise the bag of the 
cyst with the serrated forceps and scissors ; that is 
generally sufficient to bring about a cure. 

The treatment of follicular cysts has a great analogy 
with that of the foregoing. Punctures and irritating 
injections give no security of success ; experience has 
pronounced itself even yet more categorically on tliis 
point. Do not hesitate to excise them widely. 

You may sometimes see the cavity remain 
stationary without closing ; but be patient : it will 
be filled up. In any case, by opening the bag you 
will have removed the disease, and put the bone out 
of danger of being affected. 

These operations may be made through the mouth ; 
but if the cyst be large and enormous, be more secure, 
and operate through the cheek. You will, however, 
not lose sight of the duty .imposed on the sui;geon, 
when operating on the Jleice, of preserving as far as 
possible the features from all deforming incisions; 
you will separate, by an extensive but hidden in- 
cision, the cheek fix)m the jaw, and will attack the 
bone, if you can, with the gouge and mallet. 

Twenty years ago, in cases like this resection of the 
jaw was made use of. 

The disorder may be more extensive : the two 
laminsB of the bone may be opened out ; if they are 
out of place they must both be excised ; the lower 
border of the jaw (if we have to do with the lower 
jaw) is always there to preserve for the face its har- 
mony and solidity to the apparatus of mastication. 



The border itself may be implicated, when the whole 
of the jaw must be resected, but it is necessary then 
that we should be compelled by the state of the parts, 
for however little care be taken of the bony tissue, 
nature will make use of it in repairing the parts, since 
it is quite healthy. 



EPILEPSY AND HYSTERIA. 

Da Charcot has shown in his clinical lectures 
at the Salpetri^re Hospital of Paris, a certain number 
of signs which enable us to distinguish attacks of 
hysteria from those of true epilopBy. 

The first are seen in the seizure, considered in itself, 
and comparing it in the two diseases. In hysteria, 
Dr. Charcot points out, the fit announces itself almost 
always by pretty long prodromes. In the whole group 
of hysterias, which are ovarian in origin, these pro- 
dromes constitute an especial cause, which, commencing 
in the ovarian region, successively reach the epigas- 
trium, the throat, and the head. These precursory 
phenomena, so curious, and of incontestable value in 
diagnosis, are wanting in epilepsy ; and if in this 
disease there are observed symptoms which precede it, 
the sensations are differently seated, and are only a 
few seconds in advance of the attack. 

The cry which hysterics sometimes utter at the 
moment of the &11 is generally long, modulated, and 
cannot be confounded with the short cry of the epi- 
leptic. In this phase, when the patient has fallen, 
the symptoms of both affections have much resem- 
blance ; the head and the eyes are equally deviated 
in both, the limbs are tonically convulsed, the whole 
body becomes stiff, the face is congested, and a bloody 
serum issues from the mouth. 

But the differences reappear again very quickly, at 
the ihoment when the epileptic snores, in a manner 
reminding us of the apopletic stertor, whilst the 
hysteric patient appears, on the contrary, either to 
come to herself again, or to enter into a period of 
contorsions. These contorsions, so curious and some- 
times frightful, vary much in form, and it may be 
said that each patient offers a difference in her sym- 
ptoms. During this time the hysterical patient 
appears under the influence of a delirium, at times 
excessive, and which determines in great part con- 
torsions, gesticulations, &c. Dr. Calmeil has in his 
work cited numerous examples of these strange con- 
vulsions, observed especially in the epidemics of 
Lou don and San Medardo, out of which the priests 
drew so many inferences, and imposed on the 
credulity of sensitive persons. Many patients shown 
by Dr. Charcot presented the symptoms of the period 
in a less marked way. 

To these contortions succeeds, in hysteria, a de- 
lirium relatively tranquO, constituting one of its prin- 
ciple characters — ^this is of being accompanied with 
hallucinations of vision and of hearing. The patients 
hear beUs ringing, voices, &c.; they see animals of all 
kinds flying in the air or crawling over the walls ; 
the patients make strange gestures to ward off these 
imaginary animals, and sometimes fancy that they are 
treading on snakes, leaping up in order to avoid them. 
This delirium, which, to a certain extent resembles 
that of alcohol, differs much from epileptic delirium, 
which consists, as is known, in a xnaniaciBl excitement, 
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sometimes of extreme violence and of sombre charac- 
ter^ which, makes these patients very dangerous. 

When we have before ns a woman who suffers ftom 
a doubtful attack, the compression of the ovary may 
contribute to clear up the diagnosis ; an epileptic will 
not experience any effect ; but a hysterical woman, if 
the ovary be the organ affected, will experience, if 
not a cessation of the attack, at any rate a more or 
less great modification of the symptoms. 

Sometimes, and this is the case both in hysteria 
and in epilepsy, the fits are enchained in series, and 
produce in some patients the status epilepticuSy and 
in others the dattis hystericus. In such 'cases the 
thermometer will give us a wonderful assistance j in 
•pilepsy, in the fit, the temperature rapidly rises to 
40^, 41^, 42?, and death sometimes closes the morbid 
symptoms ; in hysteria, in spite of the frequency of 
the attacks, the thermometer is only 37^ or 38^. 

Besides the convulsive attacks there are other 
characters which facilitate the diagnosis : epileptics 
are irascible, and subject to impulses which make 
them dangerous ; hysterical women are fimtastic, but 
not dangerous. 

The special vertigo, so firequent in epilepsy during 
the interval of the fits, has no equivalent in hysteria. 
The mental state already mentioned by several authors 
is very different in its manifestations in the two 
diseases. The hysterical woman has her intellect as 
clear after as before the attack. The epileptic, on the 
other hand, whenever there is much intensity in the 
disease, feels his intellect lessened daily, and, in a 
shorter or longer period of time, falls into a kind of 
stupor, which commonly ends in true dementia. 
These principal distinctive symptoms appear to de- 
termine a diagnosis, and according to Dr. Charcot are 
well enough marked. 

BFILBPTIO INSANITY. 

Thb Journal of Menial Science^ Jan., 1874, con- 
tains the following extrar.ts taken from a lecture by 
the kte Dr. S. Eae, which will be read with interest 
in connection with the above :— 

''When insanitjr affects the adult, after, it may be, a 
long continoed epilepsy, it may take the form of mania, 
monmania or dementia. The maniar>a1 symptoms generally 
appear after a eucceaaion of epileptic fit^ and they are very 
peculiar in their character. The natient destroys his dress, 
IS noisy and clamorons, and blinoly and impulsively dan- 
gerous, striking out violently, or dLashing himself against 
any one without any provocation, for no apparent reason, 
and without any warning^ I had one such epileptic, 
^Oy when excited, spoke m high Dilsetto voice about the 
holy fathers ; and, if he had an opoortunitv^ he would 
fly at any one near him, and either kick at ms testicles. 
or throw him down and attempt to gouge his eyes. I baa 
another case in which the gentleman spun round his 
padded room incessantly on his head, with his leet up 
against the walL 

** I know of no form of insanity where the maniacal 
symptoms manifest themselves in such blind impulsive 
loiy . The mere presence of two or three attendants will 
control almost any maniac except the epileptic, whom no 
fear or threats of control can daunt The duration of 
these maniacal attacks may vary. It rarely exceeds ten 
dayi>, seldom indeed move than three, and sometimes only 
lasts a few honn. 

*' When the symptoms are those of monomania the de- 
loaion varies in different cases, but very frequently mani- 
feats itself in a homicidal impulse, leas frequently^ in a 
soiddal onci often in an unfounded and insane suspicion, 



or morbid vaniU'. It is remarkable how frequently the 
symptoms are of a rtUgiouM character. 

*' 1 think you will seldom find a monomaniaeal epi- 
leptic who does not posseas and take graat care of nis 
Bible, and read, or seem to read, it attentively at certain 
perioda. 

I' Dr. Howden has described this religious phase of 
epilepsy veiy ably in a paper in the January number 
(1873) of the Journal of Menial Science, He giv es a few 
very interesting cases from his own experience. In some 
of them the delusion was that the i>er8on was commis- 
sioned to save the world ; in another to kill the devil ; 
that of another that he was sometimes Adam, sometimes 
God, sometimes Christ, and sometimes the devil. Such 
delusions are frequently formed when the patient is in 
an epileptic trance and sees visions ; sometimes thej are 
permanent, and not unfrequently accompanied with a 
strong homicidal tendency. 

*' The consideration of the cases described leads Dr. 
Howden to inquire '' how far epilepsv has had to do with 
the origin of certain religious creeds, and how far the 
visions of many so-called religious impostors may have 
had an epileptic origin ? " 

Accoraingiy he finds among other examples that Ann 
Lee, the mother of the /Suikere, was an epileptic During 
her epileptic trances, she had visions of the Saviour, who 
*' became one with her in body and apirit*" 

'^ The visions of the celebrated Emanuel Swedenborg. 
in which he received revelations trom above, visitS 
liell,&c, were probably all due to these epileptic adnsioiui 
and trances. 

'' The so-called prophet Mahomet was undoubtedly an 
epileptia 'I do not see/ savs Morean (de Tours^, 'how 
it can be denied that the fanaticism of Mahomet arose 
from the maniacal delirium or diabolical enthusiasm of 
epilepsy, if we look carefully into his life and actions.' 

" By his ecstatic visions had he not become the dupe of 
his visions, whence sprung the first idea of his divine 
mission, and then had not these visions become the prin- 
cipal, if not the whole basis of his apostolic works, as 
well as the source of his audacity, and his pzophetio 
power over the ignorant and supentitious spint of his 
countrymen ? " 



INDEPEITDENT DEFARTUENT. 



BEMARKS ON PYAEMIA AND ALLIED 

AFFECTIONS. 

By C. a. Gobdon, M.D., C.B., 

Deputy-SiusMn-GtiiBnL 

A LIVELY and important discussion is at present in 
progress in regard to the causes of the great mortality 
observable among the subjects of severe injuries and 
surgical operations. These causes are described under 
the names of hospitalism and pyaemia, but inasmuch 
as the high death-rate described is not alone confined 
to hospitals, and the precise nature of the several 
conditions intended to be indicated by the term 
pyaemia can hardly yet be looked upon as determined^ 
much room exists for further investigation in regard 
to them. Upwards of five-and-forty years ago pyaemia 
became the subject of systematic investigation by 
continental surgeons ; £rom that time till the present 
it has been carefully studied, clinically and expe- 
rimentally; the Franco-Prussian War has afforded 
ample field for prosecuting the inquiry, and given to 
inquirers both in France and Germany material which 
has enabled them to very materially advance the state 
of actual knowledge in regard to it. 
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M. Demarquay (a) lost lu) timo in making known 
the eoajdoaiona to wfuch he had been led by the vast 
BttigiQal experience afforded him by the two sieges of 
Fans of 1870-71, nor can the proposed remarks be 
better began than by a risume of those made by so 
high an authority. Jt is no doubt fresh in the recol- 
lection of our leaders thiit the whole subject of pycemia 
was, soon after the late war, brought before the 
Academy of Medicine, and thus many £icts of great 
consequence in regard to the etiology of the affection were 
brought to light. Adverting to them, M. Demarquay 
notices the circumstance, already known to everybody, 
that, as a rule, operations are more successful in the 
country than in towns ; in laige ventilated apartments 
than in those that are confined and ill- ventilated, and 
that crowding of wounded together is followed by 
fatal consequences to them — all of which facts, be it 
observed, were pointed out by army surgeons in this 
country, beginning with Sir John Pringle in 1742. 
He describes pytemia, septicaemia, and traumatic fever' 
as three distinct foims of disease, and, like some of 
his iEnghah brethren, believes that although they 
occur more rarely in i^e country than in cities, they 
are by no means nnfiequent under the former condi- 
tions ; also that they happen after ordinary accidents, 
as they do after wounds received in war, provided 
circumstances are favourable to their development. 
Thus, the occurrence of an abscess opening into a 
laxge vein will produce pyasmia precisely as may 
be caused experimentally; and a similar result 
may arise £rom the removal of a tumour over a vein, 
or other cause producing phlebitis, and the ordinary 
results of infammation^ all these being in some , 
instances produced by so simple a cause as venesec- 
tion. In other ca^es he has observed the same results 
produeed by th6 application of a caustic in the treat- 
ment of varicose veins ; and he believes that whan 
pyaemia occurs after operations in connection with the 
rectum, abscess of the liver, by reason of communica- 
tion through the portal vein is more frequently met 
with thail in ordinary forins of pyaemia. 

It by no means follows that a person aifected with 
trauinadio injury must necessarily bo attacked With 
pyaemia or its allied affectionSi ^von if patients in the 
same ward or in adjoining beds are so affected; 
neither is it a necessary consequence of phlebitis, 
although both circumstances must necessarily be 
viewed with apprehensions. 

Phlebitis, on the other hand, fails to explain all 
the cases of pysemia that occur, especially sep- 
ticaemia ; the latter considered to have its cause in 
the absorption of altered serum in long-continued sup- 
puration, and to be in some instances capable of cure 
by evacuating the offensive and offending matters, 
whereas pyaemia has for its cause the absorption of 
pus globules. In effect, septicaemic changes produce 
essentially gangrenous affections, as M. SediUot has 
proved experimentally. He is further of opinion 
that when the gangrenous principle is veiy active 
the animal experimented upon perishes before material 
disorders ha^e had time to take place, whereas, when 
Sfe is maintained for a short time longer gangrene 
appears. Even then, however, the case may not 
prove fatal ; but when recovery takes place aU the 

(a) '*De rOflUo-myellta diutf Mfxwpoita anol'IaftctMtt X^trafettte.'* 
7ttli;F.A«eUn. I87SL 



usual sequences of mortification take place, such as 
eUminative inflammation, separation of the eschars, 
and so on. Various experiments have of late been 
made with a view to determine the action of putrid 
substances introduced into the serous cavities, and 
into the cellular tissue, the animals subjected to these 
tests dying precisely as if the morbid materials had 
been introduced into the veins or bones. As to the 
precise nature of the toxic matter different views have 
been entertained, and the question asked, " Does it 
consist of the elements of albumen which have them- 
selves undergone such a change as to become per- 
nicious to the oiganism in which they have taken 
place;" or, on the other hand, " Have they given rise 
to a new substance." In a futurepartof these re- 
marks it may bo found more convenient than here to 
enter more fully upon the consideration of specific 
poison and its nature, it being only necessary here 
to observe, that when violence is applied to our tissues 
so as to contuse or tear them, the albuminous liquids, 
mixed with a certain quantity of blood is effused, 
these become changed under the influence of heat 
and air, and being absorbed, produce 6eptica3mic effects, 
as congestions, and softening of the lungs and other 
organs. Such effects may succeed amputations, 
removal of tumours, ii\juries of the muscles, and other 
accidents leading to the retention of pus deeply seated 
among the tissues ; they are, however, quite distinct 
from traiunatic fever on the one hand and from 
pyaemia on the other ; traumatic fever, as described 
by Billroth, being no more than an. ordinary accom- 
paniment of local inflammatory action, while sep- 
ticaemia and pyaemia represent the more severe forma 
of " intoxication " from the presence in the system of 
putrid matters or pus. A ready means of diagnosis 
between these is found in the temperature of the 
body. In ordinary pyrexia it never rises above 
38^ C. or 100-2^ F. to 39^ C. or 1021^ F., so that 
when it reaches 40^ C. or 104*^ F. the commence- 
ment of pyaemia or septicaemia may be considered to 
have begun, especially after amputations, and when 
some degree of osteo-myelite is present in addition. 
M. Ddmarquay points ,out that the importance of 
ostco-myelite in producing pyannia or septicaania has 
only of late received the attention it deserves ; and it 
is chiefly for the purpose of more clearly establishing 
thjs connection than has heretofore been done that 
he has published the results of his researches, it being 
his opinion that the connection exists, not only in 
traumatic injuries of the bones, but in diaeaaed con* 
ditions of them, although he, like other inquirers, is 
at a loss to explain the precise cause of the affection 
in the latter circumstances. 

The earlier students of the subject of pyaemia be- 
lieved that globules of pus fcom the surface of wounds 
were simply absorbed by the open mouths of veins,. 
thus carried into the system, and then deposited 
under the form of abscesses ; or that, being formed in' 
the interior of inflamed veins, it was re-deposited as 
metastatic abscesses in the liver, lungs, or other 
organs. These theories date back as far as 1829, at 
which time the connectLoa between osteo-mydite and 
the affections in question were indicated by Blandin, 
Berard, Breschet, and Dance. The smaller preva- 
lence of visceral abscesses after amputations through 
articulations than through the continuity of boned 
was then observed by M, Blandin; subsequently, 
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MM. Beraid and Goflselin have expreased themaelYes 
as unable to find sufficient explanation of aepticttmia 
in simple phlebitis, the former being led to look upon 
the affection as resulting from pus after long reten- 
tion being dec(»nposed, and its serum being absorbed, 
as described by Sedillot in a work (a) published by 
him in 1849. In that work he remarks that, "pya^- 
mia is particularly characterised by punilence and 
determined by the intermixture of healthy pus 
without odour. Septicsemia is in its nature essen- 
tially gangrenous, and is caused by the introduction 
into the blood of altered serosity of pus." From 
observations made by him also, he was led to believe 
that a rmncidonce existed between purulent dep>osits 
in the liver and disease of the osseous system, and that 
the same occurred also in cases where amputation was 
performed on account of diseased bono. In 1855 
M. Vallette published a memoir on " Osteo- 
myelite." (b) He divides the affection into the 
acute and chronic forms; he observes in reference 
to the fonner that one variety is characterised by the 
rapidity with which it advances to a fatal termina- 
tion ; also that another variety, which he designates 
subacute^ has only been observed after amputation of 
the thigh* From six to forty-eight hours after the 
operation symptoms of pyaunia appear, at the same 
time that the discharge upon the dressings becomes 
insupportably offensive. He considers that so long 
as osteo-mydite is absent the early stages of the affec- 
tion may be checked by quinine in large doses, and 
further, that although osteo-myelite is incurable, 
other general conditions were concerned in the pro- 
duction of the two affections as they were observed 
after t^e battles of Alma and Inkerman. In many 
of those cases the pathological characters of pyaemia 
existed in the absence of suppuration of the medulla, 
which only persisted as the first degree of osteo- 
myelite, as if to indicate that vitiation of air in hos- 
pitals or ambulances which predisposed to pyaemia, 
favoured also the occurrence of the diseased condition 
of the bones, the determining cause of the latter being 
the existence of an injury penetrating to the medul- 
lary canal. In nearly eveiy case of osteo-myelite, 
whether acute or chronic, pysemia is also present, 
both seeming to be produced by the same general 
causae. In alluding to the diagnostics between them, 
he observes that where both exist, in addition to the 
ordinaiy symptoms of pyaemia, hernia of the medulla 
19 to be found at the extremity of a bone divided in 
amputation, with separation of the periosteum, the 
issue from the wound of blood and foetid pus, the 
abimdance of the discharge being out of proportion to 
the extent of secreting surface, and yet, strange 
enough, aa pointed out by M. D^marquay, the de- 
pendence of these two affections as cause and effect is 
not alluded to by M. Vallette. 



branches of the medical art. Wo are almost sur- 
prised to find that this has been challenged, though 
in rather an unusual mode. An esteemed corre- 
spondent of The Doctor having drawn the attention 
of the actuary of a large company to our reports, has 
received from him a letter deprecating the view we 
have adopted. As it is desirable the exact defence 
of the non-paying offices last put forward should be 
understood, wa quote the words addressed by this 
actuary to our correspondent He writes thus ;— 

"The Life Assurance Department of Thb Doctor begins 
very badly for assurers and assurance companies, by 
laying it down as a rule for the guidance of tne medical 
profession that its members are never to fill up a form 
for an assurance company without a fee. Now, this ia 
an erroneous doctrine, for it very often happens that pro- 
posers, in giving reference as to health and habits to a 
private firUnd name a medical man, and he in some cases 
won't nil up A jjrivaU friencPi report form without a fee ; 
the result is annoyance to the proposer and the office, 
delay to both, and probably an ill-feeling between all the 
parties ; for how can the doctor expect to be friends after 
with a gentleman for whom he refused to do such a 
slight service ? or, how can he expect any business for 
which he would be entitled to payment from the office 
which he treated so unreasonably 7 Any man who can 
read and write can fill up a friencPs report. It is not 
necessary that he should be a doctor or belong to any 
profession, and therefore, when a doctor is askd to act 
for a friend in the capacity of a friend, 1 don't see that he 
has any right to demand a fee simply because an in* 
surance company is in question. He might as well ask 
a fee for acting as reference for a friend taking a house 
or a farm, or entering into any engagement in which a 
reference would be necessary. 

** If you think wellof enliehtening the profession on this 
matter, vou may do some of them a service. I fear The 
Doctor's doctrine is calculated rather to ii^crease the 
evil I refer to." 



8PI0IAL DKPARTMXNT. 



EEPOBTS ON LIFE ASSUEANCE.— H. 

OuB first report, issued last month, laid down the 
doctrine that the '' labourer is worthy of his hire " 
in the Department of Life Assurance as well as in other 

(«) 8edUlot» ''De I'lnfMstton Paralente,'' p. 417 
;p)««lUiaoli«Bd0GUnsBie]Ulit»ix«.*' Tone xri, Sttnw iMe. 



Now here, be it observed, the position that a 
medical report ought not to be paid for is completely 
abandoned, and we are told that such a friend's 
report, as any one who can read and write could fill 
up is sometimes refused without a fee. Most 
medical men know the difierence between a medical 
report and a friend's reference. Where the appli- 
cant has a right to give such reference as he would 
in taking a housci we can understand a doctor reply- 
ing without a fee. No medical report can honestly 
be filled up without an examination of the patient at 
the time, and every office expects such examination 
to be carefully made, and all the numerous questions 
honestly answered. A friend's report is altogether 
different, though it is scarcely such a reference as 
would be required in letting a house, for it usually 
asks about the person's habits and apparent health. 
Of course, only an unskilled reply is expected, and if 
we consented to fill up such a form we should never 
think of examining the patient or asking him a ques- 
tion likely to elicit anything prejudicial to the appli- 
cant. We might thus fill up a certificate for a person 
we had never professionally attended or about whose 
health we had heard nothing. It is altogether dif- 
ferent if the office applies to the doctor of the ap- 
plicant, because he has alreadyprofessional knowledge 
obtained by his attendance, and it is doubtful 
whether such knowledge should be sought. Any 
company thus attempting to obtain unfair advantage 
runs such a serious risk of getting a number of bad 
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lires that we would lecommend all who desiie to 
insure to avoid that office, for it is the interest of 
of those insured that the company should be stable. 



SYPHILITIC DISEASES OP THE BRAIN. 

In the lait iune of The Doctos we gave a condensed 
aocoQnt of Dr. Broadbent's first two Lettsomian Ijectores 
deliyered before the Medical Sodety of London. The third 
and conolnding lecture was devoted to syphilitic affections of 
the brain, meninges, and cerebral arteries. He spoke of these 
nnder seyeril heads, and related nnmerons cases. Some of 
these, we expect, would not be regarded in the same light by 
other obseryers. We can only find space for the more 
Important passages, showing the lecturer's views without 
attempting to abridge the lei^^thy details of the cases. Pass- 
ing by syphilitic epilepsy wd syphilitic affectbns of the 
meninges, we come to — 

SyphilomcUa or Tumours. — Among the most interesting 
examples of syphilitic disease of the bndn are those in 
which the morbid deposit takes the form of a distinct 
tumour. The symptoms common to nearly all cerebral 
tumours, when any symptoms at all are present, are, 
severe pain, vomiting, and double optic neuritis ; the 
pain bemg fixed in seat or radiating from one point, but 
variable in intensity at different times. Gases, however, are 
on record in which tumours have attained a large size with* 
out giving rise to abnormal phenomena of any kind ; and 
although the concurrence for any long time of the three 
symptoms mentioned would be almost conclosive of the exist- 
ence of tumour, the absence of one or other would not 
necessarily be conclusive to the contraxy. Superadded to 
these general symptoms may be hemiplegia, motor or sensory, 
if the central ganglia are involved ; or paralysis of izyiividual 
nerves, if the tumour is situate at the base of the brain ; 
or convulsions, if the suif aoe grey matter of the hemisphere is 
affected. 

The symptom of greatest importance is unquestionably 
the double optic neuritis ; and, as Dr. Hughlings Jackson in 
particular has pointed out, it may for some time be the only 
symptom, or, if not quite alone, may be associated with 
symptoms so slight as to^have no significance independently 
of it. 

We must not wait till vision begins to suffer before ex- 
amining the eyes. It is with constantly renewed astonislmient, 
notwithstanding the frequent illustrations brought forward by 
Dr. Jackson, that I see the extensive changes in the disc 
compatible with good vision. 

We are as yet in uncertainty as to the immediate mode 
of production of optic changes, and of the chain of causation 
by which they are connected with tui^iours. It may perhaps 
be taken as certain that one way in which changes are 
produced is by increased intra-craoial pressure ; and it 
appears probable, moreover, that this int»-cranial pressure 
operates through fiuid being forced along the sheath of tihe 
optic nerve, between its two layers, which bulges out the 
sheath near the eye and compresses the nerve and its vessels. 
But the optic changes may be entirely absent, or, having 
appeared, may subside, when we have every reason to sup- 
pose, from examination after death, tiiat intra-cranial pres- 
sure must have existed, and may be present when we can see 
no cause of intra-cranial pressure. U the existence of fluid in 
a position to be carried into the optic sheath is a condition 
required for the production of strangulation of the nerve, the 
absence of effusion in the membranes at the base of the 
brain may explain some cases in which optic changes have 
not i^peared. But it is not even a settled point whether 
there is or is not a distinction between isdismia of the disc, a 
vascular strangulation or obstruction due to intra-cranial 
pressure, and neuritis descendens, and inflammation propo- 
gated to the disc by the continuity of the neurilemma with the 
pia mater ; or, admitting the distinction, whether the 
difference can be made out by ophthalmoscopic characters. 
Till this is decided we cannot so much as pass the threshold of 
the inquiry as to the mode of production of optic changes 
in diseases of the brain. 

While we cannot explain satisfactorily the mode of pro- 
duction of optic changes, their clinical associations and 
s ign ific ance are better known. They commoi^y, almost 
constantiy, accompany tumouxsi in whatever part of tiie 



brain they may form, and perhaiM more constantly syphilo- 
mata than any others ; they usuaUy accompany absoess ; very 
frequently meningitis, especially inflammation of the mem- 
branes at the base of the brain ; rarely haemorrhage, unless as 
a consequence of consecutive inflammation ; rareW embolism 
or thrombosis, though in one case of thrombosis I have seen 
the most marked optic iiduBmia. They do not accompany the 
molecular changes — inappreciable to the naked eye, and, as a 
rule, even by the microBCope — which give rise to epilepsy or 
chorea. Syphilomata usuaUy give rise both to general 
symptoms and to such as aid in fixing the locality, and I do 
not remember to have read of a case in which an unsuspected 
syphilitic tumour has been found after death. This is no 
doubt a consequence of the fact that syphilomata affect either 
the surface of the hemispheres, or, if they form in the sub- 
stance, it is at vascular parts, such as the centrsl ganglia. 

There is a form of affection to which Dr. Hughlings 
Jackson has specially called attention as frequent in con- 
nection with syphilis, and in some sort characteristic of 
syphilitic oerebni disease. The prominent feature in these 
cases is unilateral convuluons, unattended for the most part 
with loss of consciousness. The convulsive movements may 
vary in degree from a mere twitch or slight stiffening to the 
most violent agitation, and may be accompanied or preceded 
by sensations of various kinds. Usually the starting-point is 
constant in a given case, and very frequentiy this wUl be the 
thumb and index finger. Beginning here, the agitation may 
in one attack be confined to the upper extremity, and there 
may be no loss of consciousness ; at another time it will 
invade the entire lateral half of the body, travelling up the 
arm to the shoulder and face, and down the leg, becoming 
bilateral where the nerve nuclei of the two sides are associated ; 
or sometimes the arrival of the agitation and accompanying 
sensation at the head or face may be the signal for genend 
conveUions and loss of consciousness. If the convulsive 
movements begin in the foot or face a^similar course may be 
followed, and after the unilateral convulsions the limbs which 
have been affected may be left paralysed for a time from 
exhauston of the nerve force. When the hemispasm, as it has 
been called, is on the right side, and especially when the 
starting-point is the face or tongue, temporary loss of speech 
is very common. 

Sooner or later, and very often early, optic neuritis usually 
comes on. Dr. Jackson has shown that this hemispasm is 
due to disease in the convolutions of the opposite hemiaphere, 
almost always near the fissure of Sylvius, and has shown that 
particular convolutions are involved according as the convulsions 
begin in the hand, foot, or face ; thus extending our knowledge 
of the loMdisation of function in the cortex of the brain, and 
giving occasion for the experiments of Dr. Perrier, which have 
deservedly excited universal attention. Dr. Jackson has 
usually found the disease in these cases to be a syphilitic 
tumour, but the symptoms are of course determined by the 
situation and not by the nature of the growth. The frequency, 
however, of syphiloma in these oases will, in oases of doubtful 
character, be a reason for entertaining the hypothesis of 
syphilis as a provisional diagnosis. 

I do not find many examples of unilateral convulsion in the 
large collection of cases af syphiUtic cerebral mischief made by 
Zambaco, Gros, and Lanoereaux, one reason being that 
observers have not been duly aware of the importance 
attaching to them. The latter authors giving the situation 
of sypl^tic tumours in the brain, find in one case the entire 
cerebral mass infiltrated ; in one, disseminated exudations in 
different parts ; in six, tumours in anterior lobes ; in three, in 
the middle lobes ; in three, in the corpora striata ; in three, 
a great part of the hemisphere. 

Cereb'al Diseases in Infantile Syphilis. — Cerebral affectionst 
have not been frequently met with in infantile syphilis, but 
a few cases are on record, and it is extremely probable that 
many have been considered to be examples of tubercular 
menmgitis. If no post-mortem examination had been made, 
or if the post-mortem evidence had not been so conclusive, the 
lecturer would have been unable, either from the symptoms 
or from the history to pronounce the case which he here related 
syphilitic. 

•Syphilitic Thrombosis of Cerebral Arteries. — Varied and 
important as are the effects of syphilitic disease in the 
membrane and substance of the brain, not less scare the 
results of syphilitic disease of the cerebral arteries. Here, 
again, as in every part of the subject, indebtedness was 
acknowledged to Dr. Hughlings Jackson, who has led the 
way in tms, aa ia many other investigations, and has re« 
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peatedly msisted on the importance of recognising the effects 
of syphilitic disease in the arteries. 

The arteries of the brain in syphiUa are frequently attacked 
by inflammation, naoaUy beginning in the outer coat. This 
may lead to thrombosis, which cats off the supply of blood, 
and produces the results now known to follow this event. 
The effects are, first, an accumulation and stagnation of blood 
in the capillari^ in the area of distribution of the vessel 
blocked, and unless collateral circulation can be established 
there will be subsequent softening. The symptoms will de- 
pend upon the part fed by the artery which is obstructed. 
The lecturer was disposed to think they are more varied than 
those produced by embolism, since a fragment carried from 
valYOs of the heart or from the aorta, appears to find its way 
into certain vessels (notably the left Sylvian artery) in pre- 
ference to others, while syphilitic thrombosis may occur any- 
where. In identical situationa the effects of thrombosis and 
embolism would of course be IdenticaL 

Syphilitic thrombosis must be of very frequent occurrence, 
judging from my own experience and from the number of 
cases collected by Zambaco, Gros, and Lmcereauz, but set 
down aa examples of inflammatory softening. 

Ab to diagnosis, we have, on the one hand, to guard 
against the conclusion that whatever happens in a person 
i^o has suffered from syphilis is necessarily due to this dis- 
eaae^ and on the other, to avoid being misled by tiie absence 
of an acknowledged syphilitic history or of traceable syphi- 
litic antecedents. The period of life at which the nervous 
affection comes on is a great guide. In old persona, except 
in very obvious cases, we should arrive at a diagnosis of sy- 
philis only after exclusion of other and more common causes 
o{ disease of the ner%'e-oentre8. In young adults syphilis 
would sngf^est itself early, unless there were heart-disease or 
disease of tiie kidneys. Our chief aid in the diagnosis, in addi- 
tion to evidence of syphilitic disease in other parts, which 
must be carefully looked for, will be th^ anteoedent or asso< 
dttted symptoms which we have learnt by experience to con- 
nect with syphilis — ^headache, with nocturnal exacerbations, 
deeplessnesB, and irritability. The gradual and irregular 
mode of aooeas, except in the case of thrombosis, is, again, 
snggeetive of syphilitic disease, and convulsions are very 
common. 

In the prognosis we have always to bear in mind the liabi- 
lity to rempse. OccasionaUy we see recoveries which are 
apparently complete and permanent, frequently when the 
s^ptoms have been only epileptiform attacks, and the asso- 
euited nervous disturbances enumerated in speakins of sy- 
philitic epilepsy, sometimes when there has been eviaence of 
graver nusohiei, but in a large proportion of the cases the 
pstients will enjoy immunity from similar or more serious 
symptoms only on condition of perseverance in the employ- 
ment of thd remedies. The chief considerations which bear 
on the prognosis are the duration, nature, and seat of the 
lesion. As to the duration, the longer the mischief has 
existed the more likely are its effects to be permanent, for 
although syphilitic exudations and growths are singularly 
amenable to the influence of remedies, if they are allowed to 
remain for any lencth of time they destroy tiie structures 
in which they are fodged ; this is more particularly import- 
ant in the spinal cord, in which a very limited lesion will 
involve the entire segment and cut off the part below from 
tJie cerebrum. It is» however, remarkable how much relief 
is often afforded, even after a prolonged train of disturb- 
ances, by removal of the cause, especially when the sym- 
ptoms point to an affection of the cerebral hemispheres. As 
to the natore oi the lesion, supposing it to have oeen deter- 
mined that it is of syphilitio origin, the most important 
point is to distinguish between the effect of syphilitic disease 
in the membranes or nerve substance, and of thrombosis 
from syphilitio inflammation in the arteries. As Br. Hugh- 
lings Jaokson has often insisted, the result of the blocking up 
of an artery will be independent of the nature of the ob- 
fltmction. If a collateral supply of blood does not find its 
way to the part, softening is inevitable, and supposing that 
treatment oonld affect the original disease, as wnen a oere- 
bral artery is included in a gumma, it would probably come 
too late to obviate the effects. Usually, as has been stated, 
titrombosis gives rise to sudden attacks without much pain. 
Syphilitic epilepsy, so called, yields to treatment. We have 
liiere, in Dr. Jackson's language, only a disdiarging lesion, 
not a destructive one. In paralvsis, on the o^er hand, 
there is frequently destruction, but recoveiy may be ex- 
pected if we ottt eKdude thrombosis and softening^ and if 



the duration has not been too prolonged. The tumours which 

g'lve rise to unilateral convulsion appear to be particularly 
able to be attended with optic neuritis, and may wear out 
the patient's strength, but tumours at any part can some- 
times bo brought to a state of quiescence, and the effects of 
disseminated lesions aro more serious than those produced 
by a single growth. 

As to the seat of the lesion, it seems that growths from 
the dura mater aro apparently less amenable to treatment 
than affectioiuf of the other membranes or of the nervous 
substance, probably because they are less vascular, and 
less easily reached and less freely acted upon by the reme- 
dies. 

The treatment is simple. The one remedy is iodide of 
potassium, or, this failing, mercury. A few remarks on the 
mode of employing these brought to a close the Lettsomian 
Lectures for 1874. 
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ZessoTis in Laryngoscopy, including JUUnoscopy and the 
Diagnom and Treatment of Diseases of tlu Throat, 
By PfiossER James, M.I)., M.RC.P., Lecturer on 
Materia Medica and Therapeutics at the London Hos- 
pital, &c. * London : Bailliure, Tindall^ and Cox, King 
William Street, Strand. 

By the physician who has studied attentively and prac- 
tises successfully the science on which this accomplished 
author has written, and, as- a consequence, justly consi- 
ders himself a master of the subject, the contents of 
the volume will be perused with avidity, advantage, and 
profit ; whilst the student of laryngoscopy, or the mere 
tyro in this luminous subject, should he feel disposed to 
become thoroughly grounded in all matters necessary for 
him to know— ** from the egg to the apple" — may do 
so in a few quiet hours by means of what we may de- 
signate the text-book of laryngoscopy. For the work 
contains not only numerous, tabulated illustrations and 
engravings of the instruments employed in laryngoscopy 
and rhinoscopy, but also engravings and beautifully 
coloured diagrams of the anatomy of the fauces, larynx, 
and kindred parts (in a state of health and in disease) 
without and with the laryngeal mirror placed in situ 
so that the manipulator may see, examine, and practi- 
cally understand the position of the fauces, epiglottis, 
glottis, vocal cords. Eustachian tubes, posterior nares, 
&C., in an amazingly short space of time, and in so 
effective a manner as to leave on his memory an indelible 
impression regarding their position and arrangement, 
their appearance in health and in disease, in a state of rest 
and in a state of activity. But the author does not stop 
here in his attention to the wants of the laryngoscopio tyro 
for, like most practical teachers, he evidently feels im- 
pressed with the belief that more is required of him than 
to place before the reader pictures of the anatomical parts, 
and engravings of the instruments employed for the exa- 
mination of, and operations on, them; consequently. 
Dr. Prosser James, in the accompanying concise and 
intelligible letterpress, describea the mode by which laryn- 
goscopical instruments are employed — ''sursum que 
deorsum " — and illustrates his remarks by reference also 
to engravings wherein are mode manifest both patients 
and laryngoscopists in consultation, so that '^he that 
runs may read," and should he not become an adept in 
the art of throat examinations the fault shall lie, we un- 
hesitatingly affirm, not with the teacher. 
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And here let as atate that the chapter on Bhinoeoopy 
giTes a dear and a concise view of the subject — ^indeed, 
we consider oozselyes justified in observing that the chap- 
ter on Bhinosoopf , and the eolonred plates that illustrate 
it, are superior to any ever before produced. We recom- 
mend to our zeadera their attentive perusal 

Within the circumscribed limits of a few chapters. 
Dr. Prosser James has compressed the pith of all that 
has been writteuj both at home and abroad, on general 
therapeutics as applicable to the treatment of diseases of 
the throat, and with them gives us an illustration of the 
simple and effective atomiser associated with his name. In 
this portion, too, of the arduous task undertaken by him, 
we recognise the characteristic traits of the accomplished 
physician, that, having a predisposition for the study and 
elucidation of a single branch of our art, displays a know- 
ledge comprehensive and exhaustive of the whole. 

The first chapter of '' Lessons on Laryngoscopy '' Dr. 
James devotes to the early use of mirrors by dentists, 
apparatus, shapes of laryngeal mirrors, lamps, and light- 
concentrators ; and from a perusal of this chapter we are 
pleased to find that a large share of the civilised section 
of the human race — ^the " dentally Imperfect " share of 
it — deserves at our hands a passing word ot^shall we 
say — gratitude, for, were the benign benefits derivable 
from dental manipulation never required, and that the 
art of dentistry^ did not exist, larjmgeal mirrors might 
have remained for ages amongst the things that are to 
come ; nor ought we to refuse our meed of thanks to the 
members of the dental craft 

** That itralghteni awry faoea, 
That makes old maida look new. 
That every ■orrow chaief , 
And fweet zepoae givea too.** 

The second chapter of the wotk treats of the practice 
of laryngoscopy, and in it the student or tyro Will find 
much viduable practical information and hints regarding 
the relative position of his patient and himself during 
examination, including passages on the control of the 
tongue, depressors, warming the mirrors, &c.. Writing of 
the latter the author states : " The mirror, when warm, 
should be carried boldly forward into the fauces, parti- 
cular care being taken not to touch the tongue, as that 
wHl be likely to excite retching. The posterior surfiace of 
the mirror should pnsh the uvula vdthoiU hesitation some- 
what backwards and upwards. There is no fear that this 
will cause irritation, while a trembling, hesitating way of 
holding it only produces an unbearable tickling. The 
throat is fiir more tolerant of the contact of instruments 
thus suddenly pressing against it than of the vibrations of 
a body held unsteadily. Of course, force is not needed, 
but some degree of pressure is less intolerable than tick- 
ling.'' The truth of this quotation we heartily substan- 
tiate, having frequently found much of the irritation 
alluded to depart the moment we boldly — ^yet gently — 
placed the hiryngeal mirror in the vicinity of the posterior 
waQof thefkuces. 

But why should we attempt to give quotations from 
a work wherein every page displays a keen knowledge 
of the subject t with such a proceeding, certainly, he that 
desires to know the science of laryngoscopy would scarcely 
feel satisfied, for the letter-press and the engravings and 
plates are so affiliated that by parting them> we diminish 
the utility of all. 

Following up his subjecti t>i, James etplains the laryn- 



goal image, vocal cords, larynx, trachea, bronchi, their 
deviations — abnormal and oUierwise — tracheotomy, anto- 
laryngoscopy, the several modes for self-examination, and 
the simple rules to be adopted for the purpose ; rhinos- 
copy, reflected light, the angle of the rhinoscope, and the 
modes to be adopted for obviating the difi&oulties that are 
sometimes met with in rhinoscopio examinations ; here, 
too, auto-rhinoscopy, pharyngoscopy, and oesophagoscopy 
have been glanced at SubsequenUy, the author quotes 
authorities and gives many chapters on laiyngeal diseasea 
and their treatment (operative and medical) and the instru- 
ments and remedies to be employed for their palliation or 
cure, including inhalations, the application of atomiaed 
fluids by means of the atomiser, electricity, kc, ftc 

Let us note the very praiseworthy endeavour of the 
author of '* Lessons in Laryngoscopy " to place before 
the reader the relative points of interest that bear upon 
the history of the science from the first known and iso- 
lated application of the laryngoscope in the primitive 
crudity of a new discovery down to the present time, and 
the care taken by the author in order that he may give 
us a knowledge of the long list of observers that assisted 
in its development — ^from Babington to Czermak, TUrck 
to Johnson, Mackenzie, James and Marcet, &c. The list 
is a long and formidable one, and will be found an in* 
teresting study. 

Incorporated in the work we find there is a soientifio 
and literary curiosity, namely, a copy of Signer Qaida's 
original ** Observations on the Human Voice,* as reported 
from the proceedings of the Boyal Society of London in 
1855, from which time may be dated the first recognised 
standpoint in the science of laryngoscopy. 

The publishers are, Messrs. BailliSre, Tindall, and Cox, 
King William Street, in whose judicious hands we hope 
shortly to see placed a second edition, enlarged and still 
more profusely illustrated ; meantime, hope deferred in 
this case cannot jrassibly lead to cardiac derangement, for 
the prioe of ** Lessons in Laryngoscopy ^ is moderate, its 
letter^pfress fluent, indsivo, and comprehensive, its coloured 
plates well worth the price of the volume, which, per se, 
is neither unwieldy nor burthenBome--2/t»/« dtdcu 

B. Looks Johksok. 



Ohservations <m the Pathology and Treatmmi of Cholera; 
the EeiuU of Forty Ytari Experience^ By John 
Murray, M.D., Inspector-General of Hospitals ; late 
of Bengal London : Smith, Elder, & Go. 

For many years the name of Dr. John Murray has been 
familiar to medical officers in India ; for many years he 
has been an enthusiastio worker in regard to questions 
affecting the health of our forces in that oonntiy ; his own 
opinions have always been strongly expressed, and, what- 
ever weight was accorded to them, no one ever doubted 
that they were carefully and laboriously arrived at 

In the little book before us. Dr. Murray observes that, 
although much has been written on the history, oanses, and 
pathology of the disease^ little has been said about the 
treatment In this we perfectly agree with him, for really 
it would seem, from nine-tenths of the reports, articles, 
and so on, that treat of cholera, that the means by which 
the lives of persons affseted with it oau be saved is about 
the last thing thought of, and the importance in which 
they are held insignificant as compared to abstract theeries 
in regard to the origin and propagation of the malady, the 
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preoise maimer in which it kills, the microscopio appear- 
ances presented by discharges and tissaes of its yictim, &c. 
He tells us that among the peculiarities of the disease is 
the suddenness of the change to antagonistic symptoms, 
indicating opposite remedies or modes of treatment, and 
observes that in ague there are analogous sudden changes, 
thus pointing out a resemblance often remarked between 
these two diseases as they occur in India. With all due 
defarence, however, we would take exception to the prin- 
oiple laid down that the treatment during individual 
stages should be modified by the symptoms which are to 
be anticipaUd in subsequent stages. The whole progress 
of attack is so rapid that the great difficulty is to combat 
sufficiently quickly indications as they arise. In every 
case of the disease the battle comes to be literally who 
shall win, the physician or the malady, and any delay or 
indecision on the part of the former will but give so much 
advantage to the latter. His observations in regard to the 
danger of giving rise to consecutive fever by over-stimula- 
tion and the use of opium are in accord with the experi- 
ence of all old officers in India, many of whom had 
absolutely eschewed the use of opium more than twenty 
years ago. 

He oonaiders that] the disease is caused by the presence 
of the cholem poison in the system, but wisely avoids the 
inqoiry what that poison is. He believes that health can- 
not be restored till that poison is removed or destroyed. 
The first effect produced by the j>oison when received into 
the system is malaise^ and this feeling, when it occurs 
during the existence of cholera, is therefore never to be 
neglected. The poison may at this stage be removed by 
remedies^ the elimination taJung place through the excret- 
ing organs, and the author considers that it may by proper 
means be eliminated even before it bas produced its cha- 
racteristic symptoms, such elimination beiog brought 
about by good air and food, removal it may be from an 
infected to a healthy locality, by stimulants during 
meals, although he observes " they are objectionable on 
an empty stomach,'' a point on which we are by no means 
so sure as Dr. Murray seems to be. He admits, however, 
that '' daring an epidemic of cholera it is not safe entirely 
to cease the use of spirits when too large an indulgence 
in them has been tbo habit," and adds, "spices and 
aromatic stimulants are useful, and not dangerous, and 
even the idea of using some remedy does good." He re- 
commends the use of quinine in the early stages ; he has 
employed it in his own person, and goes so far as to con- 
sider the neglect of it culpable. With the occurrence of 
diarrhcea, he considers the second stage to have begun. 
He describes the ordinary characters of this period of the 
disease, and condemns the use of purgatives, with the 
object so often assigned, of *' assisting nature," adding that 
during epidemioB of cholera — and he might have said also 
at all other times, in India — ^purgatives, more especially 
saline, are dangerous. In this stage he would soothe the 
bowels and stop the diarrhosa — ^the latter we fear more 
easily said than dona If the contents of the intestines 
consist of vndigeBted food, he would begin by giving 
castorKol and opinm, notwithstanding his previously 
stated objection to purgatives. The remedy in which he 
has most confidence is an anodyne carminative, composed 
of opium, black pepper, and asafoBtida, given with a 
iltle eold water after every second stool ; but if we re- 
mttnb«r aiighty these pills found no favour when used in 
the cases of men suftering from cholera in Qwaliory which ^ 



station was then under Dr. Murray^ superintendence ; 
nor can we quite approve of the plan by which remedies 
are only given after every second stool in a disease 
which runs its course with the rapidity that cholera does. 
He dwells upon the importance of early treatment, and 
recommends the practice adopted in India of a supply of 
such medicines as are intended for first use being retained 
by a non-commissioned officer in barracks. "Quack 
medicines," he says with truth, ''are agreeable, expensive, 
and not generally to be relied on.** Astringents, as 
acetate of lead, gallicactd, andsulphateofiron are "useless, 
if not injurious,'' but among this class he does not include 
medicines which restrict the number of evacuations by 
removing spasm or relieving pain. Relapses are to be 
guarded against, and with this view calomel and opinm, 
cholera pills, and castor-oil, with careful diet, are recom- 
mended, and quinine in small doses besides restoring the 
appetite, acts further as a prophylactic during the rainy 
season. 

Dr. Murray alludes to what he calls a periodical type 
of the disease, to which he gives the name of the J^alwa 
sweating sickness, and in which quinine in laige doses, 
with opium, is the sheet-anchor of success, no doubt 
because the fever so-called is closely allied to intermittent 
fever. He considers that as the germs of the disease are ' 
capable of being disseminated, all evacuations of, and 
articles used by those affected must be disinfected. With 
regard to the third stage, or that of collapse, he divides it 
into three periods : in the fi»(t '* the indications of treat* 
ment are to alleviate the symptoms," as indeed should be 
done at any and every period of the attack ; small quan • 
titles of iced water to be given at intervals ; but we fear 
the additions he recommends of " an acid, either sulphuric 
or acetic, alternated with an alkali, either carbonate of 
ammonia or soda," scarcely constitute what is called 
(» heroic" treatment, especially if besides the sulphuric and 
acetic acid, and the carbonate of ammonia or soda, his 
further recommendation is followed, that " the less alcohol 
that is given the better." Again, with much deference, 
we are at a loss as to what is meant when he observes 
that, " when the hour of exacerbation approaches, which 
may be anticipated at intervals of twelve hours," and in 
which he would give quinine. We really fear that Dr. 
Murray has become " infected " by the so-called tcieTice of 
certain doctrinaires, and verily believe that twenty or five- 
and-twenty years ago, when, by the way, the relative mor- 
tality by cholera was. far smaller than it has been of late, 
he recognised the fact that one " interval of twelve hours*' 
quite decided the question whether or not the primary 
symptoms were checked. Indeed this belief is confirmed 
when we read a page further on, that "the treatment here 
recommended is in a great measure expectant." Of what ? 
we would ask. Everybody knows what to expect in a cose 
of cholera unchecked — ^namely, Death ; and the true aim 
of treatment ought to be to avert this expectation. This, 
we take it, is likely to be effected in some measure at least 
by the next remedies he recommends — namely, " camphor 
and ammonia, which stimulate the stomach without tend- 
ing to the suppression of any of its secretions." Not- 
withstanding his objection to " alcohol," also he observes 
that the accounts of the favourable results of the exhibi- 
tion of alcoholic solution of camphor " with decoction of 
pepper or chillies are authenticated by unquestionable 
medical authorities." They are so, and we recommend 
the practice as a decided improvement upon the ** 6ul« 
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phuric or acetic acid ^ with " carbonate of ammonia or 
soda,'' Considering the long experience and high reputa- 
tion of Dr. Murray, his statements in regard to the ad- 
vantages of hot saline enemata deserve respectful attention. 
It is no doubt true that benefit is obtained in some in- 
stances, although, as he himself confesses, in many *' this 
, remedy is powerless to save life^ although it relieves 
the sufferings from cramps.'' 

Observing that in fatal cases there has been an absence 
of bUe in the intestines, although the gall-bladder was 
distended, Dr. Murray records some instaoces in which 
the administration of pepsine was successfully adopted. 
We do not, however, put much faith in the experiments 
related by him in which the action of bile on the lower 
vitalities which abound and are developed in cholera 
evacuations was immediately to arrest their action or 
vitality. Indeed, we only partially comprehend what is 
intended to be conveyed by the statement. Among ex- 
ternal measures to be employed. Dr. Murray enumerates 
hot baths, air-baths, fomentations, and friction. He has 
never seen cold affusion employed ; we have, and we 
declare it to be useless. The practice of bleeding he con- 
siders dangerous and uselesj. In former days what must 
be considered very remarkable recoveries did sometimes 
take place after it had been practised. 

In the second degree, ** voluntary life is impaired, and 
involuntary life is flickering." This really is on a par 
with the very latest " competitive '' science. We gather, 
however, that " the functions of the lungs are imperfectly 
performed, and the heart acts feebly." The intellect is 
clear ; the eyes congested and sunken ; countenance livid, 
ivith a peculiar pinched expression ; breath and tongue 
cold, and the voice a whisper. Who that has seen cholera 
does not recognise the vividness of the description ? Dr. 
Murray, however, adds to the list, and having done so, 
tells us that " in this degree " " many recover in every 
wide-spread epidemic where the only reme^ly used " *^ is 
cold water.** Is it really so ? What becomes of all the 
"lower vitalities " and the animalculse we read about only 
three pages back 1 Is medicine a reality, or is it a sham ? 
We are puzzled. This degree is complicated with a more 
vitiated state of the blood than the previous, caused by 
the accumulation of impurities, and remedies are less 
powerful than in the preceding. The occurrence of sleep 
should be promoted ; many patients ought not to be 
assembled in the same ward, nor ought they to be moved 
from one place to another. The watery extract of fresh 
meat, soups and jellies, arrowroot or sago, with a little 
milk or brandy, are also recommended. Calomel is inert 
until reaction has begun, after which in small quantities 
it is generally useful. Opium, even in small doses, in 
the stage of collapse is questionable, and in large doses 
most dangerous. As to chloroform and chlorodyne, " in 
those cases where ruction comes on after their free use 
the head symptoms are often violent and uncontrollable," 
and '* the same danger applies to the use of alcohol " in 
large doses ; but no such objection exists with regard to 
camphor and ammonia. Dr. Murray is favourable to the 
use of blisters and sinapisms. He alludes also to the 
hypodermic injection of various remedies, and among 
them quassia ; but does not stop to relate the extraordi- 
nary craze—foi leally it was nothing better — with which, 
some thirty-five years ago, this plan was pursued by 
Dr. Honigberger, Physician to Runjit Singh. Of course, 
the futility of the measure became apparent after it had 



a certain '* run." Other substances have been so injected, 
as chlorate of potass, morphia, and quinine, but with the 
result that neither Dr. Murray nor any one else has 
" heard of any success from this plan." The treatment 
he recommends in this stage includes palliative cold 
drinks, to which a little salt has been added, hot saline 
enemata, hot applications, friction with turpentine lini- 
ments, and counter-irritation, together with a little qui- 
nine, to which he seems to be extremely ptotiaL He 
guards against permitting patients to stand or sit up, 
either being often followed by fatal syncope. 

In the third or advanced degree of collapse " the powers 
of voluntary life are very low, and those of involuntary 
life are paralysed.*' Reaction is rare, and recovery after 
it uncertain ; still, it does take place. When such an 
issue happens, it is preceded by subsidence of restlessness 
and of epigastric pain, and by the appearance of bile in 
the evacuations. It was the custom among a few at one 
time to inject large quantities of saline fluid into the 
veins in this stage, but with no permanent good result. 
Dr. Murray has, however, used successfully frequent 
small quantities of iced water with soda or carbonate of 
ammonia, quinine, saline enemata, external heat, and 
frictions. Vomiting and purging often cease for some 
hours before death, and their recurrence is a favourable 
sign. Some eases reach this extreme stage within one or 
two hours from the first appearance of the active sym- 
ptoms, but the ordinary time is four or six hours. Of 
the fatal cases at Agra in 1856, 35 per cent died under 
twelve hours, 70 per cent, under twenty -four hours, and 
of all attacked 42 per cent died« This is about the usual 
rate of mortality by the disease in late years. 

Dr. Murray describes the symptoms which follow re- 
action after collapse as being very serious. They consist 
of frequent evacuations of dark matters, uremia, low 
tjphoid, and delirium. The treatment in such cases 
depends upon whether the cholera poison remains in, or 
has been eliminated from the system. In the former 
case he seems to recommend blood-letting, dry cupping, 
sinapisms, pure air, calomel, ipecacuan, chlorate of potass 
and quinine, and the application of ice to the head. The 
functions of the kidneys being suppressed during the 
attack of cholera, '^ the hope of cure rests on the restora- 
tion of the functions of the kidneys," for it is essential to 
recovery that the urea be eliminated from the blood. To 
accomplish this, however, '' is one of the most difilcult 
tasks that try the skill of the physician." The author 
gives the usual account of post-mortem appearances, 
adding, however, the very sensible and taecessary remark 
that such appearances are not the cause, but effect of the 
disease. In slight cases convalescence is rapid ; but in 
some the patient becomes affected with ^' boils all over 
the body." As means of recovery, change of air, a sea 
voyage, and the use of natural mineral waters, are all 
recommended. 

On the subject of general measures to be taken during 
an epidemic. Dr. Murray offers various remarks, the 
result of his own great experience. The primary source 
of the dieease he considers to be the human body, so 
patients should be treated ''apart from the crowd, in 
special hospitals, and by special attendants." Large 
numbers should not be treated in one room, and in India 
tents, each containing four patients, are more suitable for 
such cases than regular buildings. In this country, how- 
ever, he would substitute huts. Nor would he permit 
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patients to be treated in their own houses. He finally 
points out that in all towns arrangements ought to be 
made before an epidemic occurs, instead of, as is too often 
the case, after it has appeared. Altogether, the brochure 
by Dr. Murray is, in regard to cholera, the " hap'orth of 
bread " of sound sense and practical experience as com- 
pared to *<all this sack" that has lately been thrust 
before us by men full of theories and tcimce, but who 
would be somewhat floored were they called upon to treat 
a number of patients affected with true epidemic cholera. 



The Medical Adtnser in Life Aisurance, "By Edward 
Hbnrt SikyjbkinOi M.D. London : J. and A. Churchill. 
1874. 

A MANUAL such as the above was very much required, 
finr with the exception of the late Dr. Brinton's little work, 
and isolated and scattered papers in the Tarious medical 
journals, we had no reliable work on the subject. The 
importance of life assurance in a medical aspect cannot be 
OTor estimated, for chiefly upon the medical examiners, 
report the office forms the opinion of the suitability of the 
risk. Ths Doctor, as our readers are aware, has opened 
its pages to a Department on Life Assurance, and is the 
first medical journal in Europe that has done so. Durinjir 
last year the Hew York Medical Record commenced a 
series of ralaable papers on this subject by different 
writers, and whidi we regret that our author has not 
notioed. Dr. Sieveking is perfectly correct when he states 
that— 

'^An insurance company cannot conduct a safe busi- 
neas unless it is able to restrict its mort^ty within the 
rate prorided, and defray its expenses out of this margin 
' allowed for that purpose in the absence of exceptional 
sources of profit. It is therefore in the interest of all 
policy holders, both for their security and profit, that the 
company should use erery reasonable precaution to see 
that the basis of the contract on the part of the insuree is 
unimpeachable, just as it is the interest of the latter to 
ascertain that the company with which he proposes to in- 
sure will at any time be able to fulfil its share of the con- 
tract, and pay the claim when it falls due." 

Our author gires us a yery good chapter on *^ The 
Kormal Man," in which he touches on the subject of spiro- 
metry. We, for our part, have never put much belief in 
the spirometer, as the forced inspiration taken before it is 
used must be fallacious as regards the test of vital capacity 
of the lungs ; and again, the amount of air in the lungs of 
any two persons, even if of same weight and height, is 
never the same. The duties of the medical examiner, as 
our author states, are of a very responsible character, and 
we have long held the opinion that it is a mistake on the 
part of the offices not to appoint a physician as chief 
medical officer in each large town, who has studied life 
assurance in all its bearings, and would be a '^ specialist," 
so to speak, in this department. We are glad to see that 
our author gives great attention to the family history of 
the appUoant, for most assuredly the inherited condition of 
the insuree is to be specially noted, and inherited disease, 
notably phthisis, usually appears at about the same age in 
the inheritor as it did in the person from whom it was in- 
herited. In some cases it even occurs earlier. It is well- 
known that children resemble in outward appearance, 
manner, even peculiarities — one of either parents, and it is 
not too much to assume, that in addition to this resem- 
blance eztemally, there will be a similar resemblance and 



liability of constitution to disease. Giris, as a rule, 
take after the father, and boys after the mother. Dr. 
Sieveking gives very valuable information on the ''Insuree's 
Liability to Disease," which with our limited space we 
could do but scant justice to, so prefer to call the attention 
of our readers to this chapter ; nor does our author forget 
to treat about the vexed question of medical fees (page 68), 
which, as is well-known, has given rise to much contro- 
versy. 

We have great satisfaction in recommending this work 
to our readers, as it will be perused with not only profit, 
but pleasure. 

H, S. POBDON. 



Diseases of the Skin : Twenty-four Letters on the Prin- 
ciples and Practice of Cutaneous Medicine, By Hekrt 
Evans Gautt. London : J. & A. Churchill. 

Wx are glad that provincial surgeons of extensive expe- 
rience, such as Mr. Oauty has acquired at the Liverpool 
Dispensary for Skin Diseases, should not hesitate to give 
the profession the benefit of their views on the nature 
and treatment of cutaneous affections. The author has 
arranged his work into twenty-four letters, and which are 
chiefly of a practical nature, and we agree with him that 
plates, even when well executed and carefolly coloured, are 
of little use in studying diseases of the skin ; they not 
only fiiil to give the idea of humidity, which is a feature 
in many cases ; indeed, we hold that skin diseases can 
only be studied like anatomy — viz., by actual observation. 

The author states (page 5) that the three great addi- 
tions to the means of cure of skin disea^te have been — 
glycerine, introduced by Startin ; calomel' baths, by 
Henry Lee ; and the articles on arsenic and mercury, by 
Hunt— all English. No doubt British dermatologists 
have always been most successful practitioners, but we 
must not Ignore the labours of our continental brethren in 
derma-pathology, upon which foundation only can a 
correct treatment be built. 

Writing on eczema, we have the author following pretty 
much the German idea that lichen, impetigo, &c., are 
merely stages of the same complaint He says (page 20) : 

" All the above forms of disease are so interwoven in their 
cause, course, and treatment, that to do them justice they 
must be treated as a whole. It would be much more con- 
venient, if possible, to range each one into a separate class 
and to affix to each a separate cause and individual course 
of treatment ; but this is entirely impossible, as the same 
symptoms arise from different causes, and you will find 
that whilst many writers have decried the habit of apply- 
ing compound words, such as impetiginous eczema to an 
exudation which presents the characters of the supposed 
two dashes of impetigo and eczema, yet, any improve- 
ment which has been suggested has lacked the boldness of 
declaring them aU mie affectum (the italics are our own), 
changed sometimes by external causes whose action can 
easily be traced by locidity wh^ the conditions clearly 
point out tiie reason, by duration and by internal agencies 
with which, if we are not sufficiently acquainted, our 
knowledge must be increased, not by external observations, 
but by post-mortem enquiries." 

We have only to say in reply to the above that the late 
Dr. A. B. Buchanan, of GUsgow, in the Min, Med, Joum., 
Jan., 1863, published a paper in which he clearly showed that 
eczematous inflammations were nlective, the lesions being 
concentrated at certain vascular points, and that the varieties 
of eczema are expressive of stages that would occur one after 
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another in an ideal case. Thnd, at the commencement, we 
have A localised macule (£c. erythematodes), the macnle 
passes into a papule (lichen), the papules into a veskU (Ec. 
vesicolomm), or into a pustide (impetigo) ; then the skin 
becomes infiltrated, while the secretion, if there has been 
any, dries up and the whole process terminates with cUs- 
quamation (Ec squamosum). Some of these forms may 
be assumed at the beginning, or they may follow one 
another with a regularity more or less complete and re- 
present ideal stages. But to return, acne rosacea, which 
some look on as a form of eczema, is, our author thinks, 
best treated by the destruction of any prominent large 
capillaries by the actual cautery (page 263) applied as a 
platina point heated to whiteness by galvanism. When 
distinct hypertrophy takes place '* excision is the only 
remedy." 

The work throughout contains much that will interest 
the reader, and abounds with many valuable practical 
hints on treatment. We have much pleasure in recom* 

mending iU 

H. L. FunDOV. 



FifuiUand Farinaeeay (he Proper Food of Man. Edited 
by Emeritus Pro! Francis W. Newman. Man- 
chester : John Heywood. 
The firet edition of this work (the prefiace states) was 
published in 1845, and dedicated to Dr. Wm. Lambe, an 
aged physician and a veteran in vegetarian practioe. The 
brochure brings forward many arguments in favour of a 
purely vegetable diet, and by those who cannot aocept 
them will rep4y perusal, as it is an interesting little 
volume. 



The Domestic ManagemerU of Children, By P. M. 

Braiowood, M.D. London : Smith, Elder, and Co. 
This is just the kind of handy, oonoise, plain-spoken 
little work required for the nursery and for mothers. We 
have perused it with pleasure and are greatly gratified 
with the way in whioh Dr. Braidwood has executed his 
task, < 
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I^ttcaHor pkilosophortm mroHo, oratorum puffnacior^Cio. 

» 

AT THE ROYAL MEDICAL AKD CHIRURGICAL 

SOCIETY, 

Ok TtTESDAY, JANirART 27tH, 187i, 

Db. C» J. B. Williams^ F.R«S., President, in the Chair. 
A axcoKD oommonication by Dn Johh Baalist was read, 

ON THE VA^ or CONItTM IN DISOBOERS 07 MttSCUtiAB 

MOVEMBHT. 

ilr. ;^0SN Wooto showed 

*W0 OASES 0» COMPLETE ECTOPIA VESICJJ WITH EPISPADIAS, 

which had been operated on with success by his plastic 
method. The patients were brothers, aged eighteen and 
twelve years respeotively. The elder had a very wide inter- 
tal between the pUbic bones, the shperior rami being separated 



of the extent of five inches, leaving a large mucous surface 
to the bladder and the orifices of the ureters uncovered, and 
dischargiug blood and mucus. The younger was a smaller 
and more ravourable case. Two plastic operations had been 
perfonned on each in King*s College Hospital. The first con- 
sisted of a reversed flap of skin taken from the umbilica 
region, large enough to cover the exposed bladder, and tamed 
down with its skin surface towards the mucous membrane. 
The skin of the fiap was in this situation quite devoid of hair, 
as is usual in these cases. Two other fiaps of a lancet shape 
were then taken, one from each groin, with the bases down- 
wards, and placed upon the raw surfaoe of the reversed fiap. 
They were held together by harelip-pins and wire sutures. 
The second operation was effected by the transplantation of 
the anterior three-fourths of the scrotnm from below the mal- 
formed penis to its upper surface, covering in the urethral 
epispadiac groove and forming a very complete prepuce, through 
and under whioh the urine flows, and completely enveloping 
the glans x>eni8 above and at the sides. The elder patient had 
had two attacks of erysipelas during the treatment, which pro- 
longed the period of convalescence and necessitated his leaving 
the hospital for an interval The j^oungor, who was treated 
at the same time, proved somewhat intractable in the insertion 
and management of the india-rubber tube used in the after- 
dressings. The restdt was, in his case, a small slough at the 
point of junction of the flaps transplanted at the second opera- 
tion, which left a fistulous opening Upon this two operations 
of a minor and trifling character have been since performed, 
and it is now nearly healed and contracted to a small chink. 
With this exception the parts are all soundly healed, and are 
being gradually braoed up and rendered more resisting bv the 
contraction following the operation. The patients are aoont, 
have made a shield to fix on to the restored penis, and a,n 
india-rubber urinal attached, fastened to the leg like a railway 
urinal, an instrument which, in other cases operated on by Mr. 
Wood, has kept the pstieat dry and comfortable. 



TuEsDAV, Feb. 10th, 1674. 
Dr. a. Whtte Bakolay, Vice«President, in the Chdri 
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NOTE ON CHOIEBA. 

Bt J. R. N. Hennessey, F.R.A.S., 
Bepnty-Snperixitendent of the Great Trigonometrical Stmroy } 

O. Q. MaclahEIh-j M.1)., 
Oivil Borgeon In Hedioal Charge of Dehxa Doon, N. W Frovlncea of 

India. 

The authors of the paper first described the geographical 
position of the town of Dehra between the Sivalik and 
Himalaya Mountains, the parts of it occupied by the native 
population (who are under the medical care of Dr. Maclaren), 
and the civil station where the Europeans reside. The 
meteorological observatory of Mr. Hennessey lies midway in 
the district along which the main road from the low country 
passes to the sanatorium of Mussoorle. 

The first case of cholera that occurred in the summer of 
1872 was that of a student passing through Dehra on his 
way to Mussoorie, where he died on July 8th. The firat 
case in a resident of Dehra, who had not been in the way 
of infection except as residing near the main road along 
which the student passed, occurred on the 12th of the same 
month. Three days later other patients presented themselves 
for treatment, and the disease progressed till September. 
Its course was indicated in a table of curves, which was 
shown at the meeting. One special case was related of a 
poor Eurasian fiimily livmg near the main road, most of 
whom died firom their obstinacy in returning to the afieeted 
house after removal. Though so near to Dohra, and in un- 
interrupted communication with it, Mussoorie and Landonr 
on the ridge of the hills, enjoyed almost complete immunity 
from the attack. 

The diagram referred to above consisted of curves showing 
the number of attacks eaoh day, the daily deaths and reto- 
veries, and the ultimate number of deaths and recoveries 
among each day's admissions. On comparing these curves 
with the Meteoroloijical Register of the Observatory, no cor- 
responding fluctuations were discovered (a eomj^ete calm 
having 'prevailed)^ except in the "elastio foree of vej^nr," 
the curve of which had a singular coincidence with the sud" 
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den rises and falls of the other carves, rising with the re- 
coyeries an marked in them. The aatbors referred to their 
dia^m as indicating that the carre of cholera-attacks 
rapidly rises to a maximum, and then falls as rapidly or 
descends gradually to zero ; and also as accounting for the 
het that any so-called specific discovered when the tide is 
ebbing may prove useless when applied while the curve is 
rising in a succeediug epidemic. 

After alluding to some spectroscopic experiments on cholera 
evacuations, the authors summarised a few facts connected with 
the question of infection in favour of the choleraic poison 
having no vitality, and of an imported cholera patient having 
no ^wer to infect others except in the presence of the 
required atmospheric conditions. 

OH THB TaE.\TMENT OF BTCKRTY DEFORMITIES OP TUE 

LEGS BY OPERATION. 

By Howard Marsh, F.R.C.S., 

Asdstattt-saiseon to St Bartholomew's Hospital and to the Hospital 

Ibr Sick Children. 

The author gave an account of four cases of rickety deformity 
of the legs which he had treated by operation. In two of 
them the curvature was outwards, in one outwards and for- 
wards, and in one almost directiv forwards. 

In the first three cases a tendon knife was passed down to 
tho tibia, where the concavity of the curve was greatest, 
and the periosteum was divided transversely. A fine saw 
was next introduced, and the bone partially divided, and 
then, by a somewhat suddenW'applied force, snapped across ; 
the fibula was either bent or broken, and in one of the opera- 
tions the tendo Achillis was cut. 

In the two cases in which the curvature was outwards the 
legs are now straight ; in the boy whose curvative was 
outwards and forwards, and in whom the treatment was 
interrupted by an attack of scarlet fever, the deformity, al- 
though much diminished, is not whollv removed. In none 
of the patients was the operation followed by any serious 
symptom, and, except in the boy who had scarlet fever, con- 
valescence was complete in about a month. In him it was 
complete in about six weeks. 

In the fourth case, in which the bones of the legs were 
curved almost directiv forwards, and in which the deformity 
was so extreme that the boy could walk only a few steps at 
a time^ a wedge of bone was taken out of the tibia with a 
chain saw, the tendo Achillis was cat, and the fibula broken 
in one leg and cut with bone forceps in the other. These 
operations, which were performed, the one on April 8th, 
the other on Oct 4th, 1874, were not followed by any 
dangerous Bymptoms, but small discs of bone became 
necrosed ana were slowly separated from the cut ends of 
tho tibia. Union was firm in one leg in three months ^ in 
the other, in which it was much delayed by the tedious 
separation of the necrosed portions of bone, in six months. 
The legs are now straight, and the boy walks without im- 
pediment 

The paper was illustrated by photographs and casts of the 
limbs before operation, and the cases were shown. 



MEDICAL SOCIETT OF LONDON. 
January S6th, 1874. 
Mb. W. Sfextoeb Watson read the report of 

A 0A8S OF* HEUBO-FARALYTIO HEPATITIS, 

«nd exhibited the patient, a delicate, scrofulous woman, mar- 
ried. After a fit of insensibility, had facial paralysis and deafness 
of the same side^ with paresis of the fifth pair of nerves. 
Shortly afterwards some exjxMure to oold was followed %y in- 
flammation and ulceration of the cornea. 'Mr. Watson who 
then saw the patient, treated her with tonics, and kept the 
eyelids dosed oy means of sticking-plaister. Under this treat- 
ment the cornea healed, and some amount of vision was re- 
tained* The lesion of the facial, auditory, and trifacial nerves, 
dne no doubt to some intra-oranial deposit near the pons 
Tariolii, but not in it^ was still persistent. Mr. Watson con- 
sidered the case as confirmatory of Snelling's well-known 
experiments, and iUnstrated the necessity for three faotors to 
^nse the disease in the cornea : 1st. Loss of sensibility ; 2iid. 
of reflex irritability ; Srd. An external irritant. 



Mr. Bbudevbll Carter thought these eases depended more 
on the change in the nerve tissue than on exposure of the 
cornea to air, dust, fto., and he was very atrongly of opinion 
that they were generally of a syphilitic nature. 

Dr. HuGHLiNOS Jackbon showed 

A LARGS COLOURED DRAWING 

by Mr. Ambrose Kibbler, Besident Medical Officer of the 
London Hospital, of the optic disc of the right eye of a patient 
who was the subject of an ophthalmic demonstration by Mr. 
Carter a few nights previous. It showed much swelling of 
the disc, many small luemorrhages, and yet, this was the point 
of the case, the patient could, at the time the sketch was made 
(November), read the smallest test-tjrpes, as he can now. 

Mr. Hutchinson brought forward a 

CASB OF STFHILITIO NECROSIS AND ULCERATION, 

showing the patient, and the artificial restoration of the lost 
parts. The disease had resulted in the destruction of the 
superior maxilla (save a small part in the region of the 
antrum), the cornea, most of the ethmoid, all the spongy 
bones, and also of the soft parts, including the nose, some of 
the cheek, the upper lip, and nearly all tne soft palate. A 
rhino-plastic operation being deemed impracticable, the case 
was treated mechanically. To supply the lost parts internally 
an apparatus was constructed of vulcanite, bearing minend 
teeth, which articulate with those of the lower jaw, and this 
was held in position by the vulcanite being adapted to the 
whole of the inner surface of the nasal f ossie, thus affording a 
hold by means of suction. For tiie sake of lightness the whole 
of the apparatus was hollow ; the outer surface was coated 
with soft gutta percha and rested suoceseively on the following 
parts : On each side, the nasal wall of the antrum and the 
lachrymal bones; above, on the horisontal plate of the 
ethmoid ; behind, on the basilar process of the sphenoid and 
the posterior wall of the pharynx ; the floor of the artificial 
piece formed the roof of the mouth. Mr. Hutchinson had also 
made an artificial nose of vnloanite. This was fixed to the 
man's face by an elastio band which passed round the head. 
The junction was partially hidden by means of a moustache 
fixed to the upper lip, which was also artificial. Xr. 
Hutchinson commented on the fact that the man's occupation, 
(he was a mason), and his position in life compelled him to 
treat the case in the simplest manner possible. The various 
delicate improvements in the shade of colour, mode of attach- 
ment, and nsefulness in mastication, being only possible in the 
case of persons in a higher sphere of life, who would appre- 
ciate and practise deUoaoy of manipulation. The patient's 
residence, in a remote part of Wales, precluded any but the 
most practical treatment, and that least likely to get out of 
order. He also pointed out the interesting fact that the sense 
of smell was present wfaUe the artificial nose was worn, but 
was entirely absent when it was not applied to the face. 

Mr. Sewill described a mechanical oontrivanoe for the 
relief of cleft palate. 

Mr. PBNNsrATHXE showed some specimens of aural polypi 
and a new instrument for removing them. He also showed a 
very ingenious instrument for introducing an artificial 
tympanum. 

The report prepared by Dr. Port and Mr. Henry DB 
MsBio on the 

dej^rhed f'on'Us, 

sent by Dr. Diver, was then read by Dr. PoRf , and was u 
follows :>- 

Mr. President and Gkntlemen, — The specimen of an ence* 
phalus which Mr. Henry de Mmc and i had the honour of 
examining for the Society shows the following characteristics : 
The cranium and special canal are fissured in their whole ex- 
tent. Of the spinal cord nothing at all could be distinguished. 
Of the brwn, only rudiments which adhered to the torn sac, 
formed by the meninges. On the other hand, all the cranial 
and spinal nerves were well-formed. No other malforma- 
tion oould be found out, except those dependent on the 
abnormal accumulation of cerebro-spinal serum. Thegentie- 
men who saw the foetus a fortnight ago must have been struck 
by its curious shape, the face turned upwards, the lai^e eyes, 
the backward incUnation of the forehead, the well-developed 
jaws, the neck arched forward, givingto this monster the 
appearance of having a large goitre. We have out out the 
skull and spine to show which were the anomalies in the 
skeleton that brought about the before-mentioned deformities. 
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Y<m see that the flat bones ol the skull hardly exist, that the- 
basis of the cramuin is very much shortened, and that there is 
a strong flexion between the pterygoid bone and the osooctpat. 
It looks AS if the upper part of the craninm had been savm off, 
at the same time the base is not concave, but rather plane and 
even slightly convex. Of the fruntal bone the nasal portion 
is well-developed ; of the frontal part there la only a small 
margin to be seen. We could not detect anything of the 
parietal bones. The pterygoid bone is extremely small ; the 
petrosal bones are comparatively large. The only existing 
part of the occipital bone is ils basilar portion. If you regard 
the open cavity of the skull as a whole it seems as if a force 
had acted from within in all directions, had torn asunder part 
of the cranium, and partly' destroyed the bones or shihed 
them sideways. The spinal canal is freely exposed ; there 
being no posterior arch, it does not look like a semi-canal, bwt 
is plane. The spine, regarded as a whole, shows a strong cur- 
Tature, the cervical part being much turned forwards, the upper 
dorsal backwards. At the same time the cervical vertebrae 
seem to have been arrested in their growth. Among the mal- 
formations that are brought about during the foetal life by 
abnormal accumulation of the cerebro-spinal fluid there are 
three species to be distinguLshed. In the first there is an 
abnormal quantity of serum, but the brain, spinal-cord, and 
its bones remain closed (hydrocephalus, hydro* rhachi^). 
Secondly. There is a permanent accnmulation of serum at 
certain parts, and then the canal gets fissured and the brain 
or cord collapses (hydrocephalocele, hydromyocele). Thirdly 
The original accumulation of serum was so great that the con- 
sequence is a permanent fissure of the whole cerebro-spinal 
canal, with more or less destruction of the brain and spinal 
marrow (oranioschisiB^ rachischisis). Our case belongs to the 
last. 

The PBiaiDSh'T then showed a 

HEABT WITH AOBTIC DISSA8E, 

one of these valves being thickened and everted. The patient, 
a butcher. Sit, 19, had suffered from acute dropsy, pericarditis, 
and double pleuritic effusion, and on July 15th the dyspnoea 
was so urgent that paracentesis was performed in the sixth 
left intercostal space, and about three pints of serum removed. 
There was gradual improvement up to the 12th August, and 
on the 19th the patient went to a convalescent hospital. On 
leaving he went back to his work, and continued better in 
health till three weeks ago, when he had sore-throat. He 
continued at his work for another fortnight, when pain in the 
region of the heart, and on the right side of the chest, and 
also on the left arm came on, aooompanied with great dyspnoea. 
On admission he had a pale and anxious expression, and there 
was urgent dyspnoea. The abdomen was full and tense, and 
the hepatic dulness was increased. There was continued 
cough, especially at night ; sputum thin and frothy. The 
breath sounds were normal ; the hepatic dulness was from the 
fourth to the sixth ribs. A distinct double brcdt was audible 
over the aortic valves and in the course of the aorta ; but at 
the apex of the heart and to the left of the nipple it was diffi- 
cult to distinguish the precise time of the cardiac murmur ; a 
soft systolic murmur wan synchronous with the cardiac impulse, 
and was followed by a louder bruit The latter sound was 
thought by some to be synchronous with the pulsation of the 
carotid. The pulse was regular, 116 ; respiration, 60 ; urine 
^i oz., sp. gr. 1*016, free from slbumen and sugar. Infusion 
of digitidis 5ii in the carbonate of ammonia mixture, and a 
smalT quantity of brandy was given. On Jan. Ist, he did not 
sleep on account of the flatulent distension of the abdomen, 
but there was less cough and less pain ; pulse 116 ; respiration 
56 ; temperature 99*6''. Ether, with sp. chlo. and camp., 
were given. On the 6th he had not improved ; respiration 64 ; 
pulse 128 ; he was ordered, tinct. digitalis and senega mixt. 
(Grey's Phar.) On the evening of the 9th he was better than 
nsusl ; had been playing at draughts, and went to sleep com- 
fortably, but awoke about 10 p.m. in great distress ; breathing 
most distressing ; respiration 100 per minute ; he died the 
following morning. 

Autopsy. — On the 16th there was some effusion into both 
pleural cavities — one or two pints ; lower lobes of the lungs 
red, fleshy, and compressed ; the pericardium adherent. 
Aortic valves — one valve thickened and everted ; the double 
crescents much thickened, ventricle dilated and much hyper- 
trophied ; mitral not enlarged ; some small vegetations on 
the auricular side ; weight of heart, 16 oz. ; liver congested 
and fatty, 63 oz. ; spleen firm ; kidneys congested. 



At a recent meeting, 

Db. S. O. Habebshon, President, in the Chair, 
Db. Morgan, F.B.C.S.I., of Dablin, read a paper on 

A FERTILK SOUKCE OF VEXBREAL CONTAOIOK, DEMONSTBATED 

BY EXPERIMENTAL BKSEABCH AND DIRECT PROOFS, 

ILLUSTRATED BY MODELS AND DRAWINGS. 

This paper, and the discussion upon it, excited unusual 
interest. In fact, Dr. Morgan, who came from Dablin to 
submit his views, and was eatbusiastically received, may be 
said to have brought about one of the most thorough discus- 
sions that have taken place this year at the societies. The 
Medical Society of London is evidently able to produce debates 
as full of animation as those which have been supplied by the 
Pathological and Clinical Societies. We give a lengthy 
report : — 

In speaking of the results of the Contagious Diseases Acts, 
Mr. Morgan said that the results of their adoption had been 
to cause a very marked diminution of the disease in those 
districts protected by them. The War Office Return of 1872 
states that the percentage of soldiers diseased has fallen from 
108 per 1,000 to 54 per 1,000 in the protected districts, 
while in the unprotected the percentage has increased 
to 123 per 1,000, and it is a most remarkable fact that 
in the protected districts, the disease is of a milder cha- 
racter, or in other words, that in these districts the soft or 
chancroid sore has replaced to a great extent the true or 
chancre sore. The author then caSed attention : 1. To the 
working of the Contagious Diseases Acts. 2. To the expla- 
nation of the attainment of the milder form of the disease by 
the enforcement of the Acts. S. To the question of the duality 
of the venereal disease. 4. To the possibly curative ten- 
dency of the introduction of a milder form of the disease by 
artificial means. He pointed out that the great source of 
the propagation of the milder forms of the venereal disease 
was the inoculation by contact of the vaginal discharge 
(muco-purulent or purulent, as the case might be) of women 
when suffering from a syphilitic taint. He had been forced 
to this opinion from the result of a large number of testings 
he had xnade. These were performed by means of ir ocula- 
tion as practised by Bicord, and the virus was taken, not 
from the sores, but from the vaginal discharge of patients in 
whom no sore was discernible, and who had oeen weeks and 
even months confined to the hospitiJ, where the possibility of 
recent infection with soft sores was impossible. The patients 
bad all been over and over again examined with the s^u- 
lum. It might be said by some that only those patients 
who were already syphilitic were tested, and this was the 
case, for it was clearly inadmissable to inoculate a healthy 
person, and it showed that the result of the inoculation of the 
vaginal discharge was, as a rule, much more active and more 
intense than inoculation with matter taken from the primary 
sore or its resulting pustule, and he inclined to the opinion 
that the frequent occurrence of the soft sore in the male is ex- 
plicable by its being a derivative of syphilis proper or a modi- 
fication by descent, and one which leaves the system in very 
many cases unscathed. He believed in the unicity of syphilis, 
but that it was capable of modification by descent, and that 
the non-infecting sore so frequently followed a definite course 
as practically, in the male, to constitute a distinct disease and 
require a different treatments In the Dublin Lock Hospital, 
on the female side, less than ten per cent of the sores are 
indurated, yet fully ninely-five per cent of the patients 
suffer from Qonstitutional signs. He had recorded accurately 
ninety-one cases of primary disease, as the patients entered 
the hospital. He auto-inoculated ten, all had constitutional 
signs ; four, auto-inoculated and had bubo, all had signs ; 
tm^e, auto-inoculated, had none before leaving ; the re- 
mainder were not auto-inoculated, and five onl^ out of the 
nine^-one had induration. In reply to inquiries made by 
the author, the sureeon of the Curragh Lock Hospital . 
stated that, " an^^ and every form of primary sore, whether 
with or without induration, may be sucoeeaed by constitu- 
tional signs ; induration in the temale is exception^." The 
surgeon of the Cork Lock Hospital for females stated, " I 
have not met with more than two or three sores which could 
be considered in any way indurated, in fact, they all had the 
character of the soft sore. " Attention was next drawn to the 
activity of the vaginal discharge, or the muco-purulent secre- 
tion of syphilitic females, in producing the inoculation pus- 
tules. . In the patientB from whom this discharge was taken 
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sores were carefully sought for b^ the speculum, and as some of 
the patients had been imder strict hospital HgivM for two or 
three months before the inoculation test was put in practice, 
the existence of an internal sore must have been all but im- 
possible. The comparative disappearance of the hard or in- 
fecting sore in protected districts was also explicable if it 
was remembered that the result of the inoculation of the va- 
gpal discharge of syphilitics on syphilitics was the produc- 
tion of a sore which conducts itself as the chancroid, with 
its comparative constitutional non-infection, and we may 
fairly^ conclude that if communicated to a non-svphilitio 
male it should result similarly, and though derived from a 
syphilitic stock, is so modified by descent as usually to ex- 
pend itself locally. Mr. Morgan said he had frequently 
tried the secretion from mucous patches, and, as a rule, 
failed, though he had succeeded in the young, and produced 
a sore of the same chancroidal aspect. He had not tried 
the pus of an ordinaiy abscess or other source, as, though 
he would not have any hesitation in usine the specific 
pus of syphilis or of gonorrhoea, he would shrink from 
using that trom ordinaiy souroes, fearing what must be ad- 
mitted to be the mystic dangers of pysmia. The writer had 
inooalated gonorrhceal matter in six cases, and failed to pro- 
duce a pustule in each case, and therefore he drew the imer- 
enceihat it was not any condition within, but clearly out- 
side the patient, which led to the formation of the specific 
pustule and sore capable of reproduction in its kina and 
capable of becoming the scolex or head of an endless repro- 
ductive chain, each joint of which is in turn (when cast off) 
capable of becoming the head of a series. The author con- 
cluded his paper, which was fully illustrated by models in 
wax, diagrams, and printed notes, by observing that he was 
not an arguer in favour of the adoption of the inoculation 
cure. There were many arguments against it on the ground 
of inconvenience, repulsiveness, and uncertainty, but when 
it seems evident that from an intensely tainted and sj'phi- 
litic source, the milder and usually admitted harmless variety 
of sore can be obtained, it may yet form the basis at least 
for a possible and rational line of treatment. 

Mr. Acton felt personally indebted to Dr. Morgan for 
coming forward this evening and demonstrating the advantages 
of the Contagious Diseases Acts in Ireland. Surely if vaginal 
^sdiarges were so easily inoculable, it was an additional 
reason why women suffering under these affections should be 
compelled to enter hospitals and remain there till cured. Dr. 
Morgan had assumed that a woman suffering under secondary 
syplulis was liable necessarily to an inoculable vaginal dis- 
charge. Mr. Aoton would appeal to those having the largest 
exp^ienoe, and ask them whether they would not corroborate 
the opposite belief that pure uncomplicated secondary syphilis 
was on the contrary, generally unattended with vaginal dis- 
dharges. He (Mr. Acton) would therefore maintain that a 
discharge from the vagina need not necessarily arise from 
seoondwT syphilis. When studying inoculation in the wards 
of the Parisian hospitals, he was accustomed to collect the 
secretkm of primary sores, and keep it in closed tubes. It 
acted almost as well at the end of considerable periods of time 
as did fresh-collected virus. It was in those days a well- 
ascertained fact that if syphilitic poison was placed upon the 
sound skin or upon a mucous membrane where the epithelium 
was uninjured, no effects would be produced. Mr. Acton, 
therefore, did not look to oonstitotional symptoms of syphilis 
as the cause of the inooulability of Dr. Morgan's vaginal 
dischuge ; but believed that the success of hui inoculation 
depended upon the deposition on the vagina of secretion of a 
prhnary sore oomtng f rom^an infected man, and which secre- 
tion had not been thoroughly washed away, although the 
woman may have been in hospital some weeks. No one 
unacquainted with the numerous sources of error that may 
occur in the investigation of inoculation could believe in the 
various sooroes d error met with in practice. Without 
afaeolutely denying the conta^on of secondary symptoms, no 
doubt could exist that positive evidence was stUl wanting 
corroborating the statements that all parts of secretions of 
seoondary symptoms was highly contagions. Primary syphilis 
was undoubtedly a very inoculable disease ; but Mr. Acton 
had yet to learn that the secretion from sexx>ndary syphilis 
was an easy medium of communicating the affection from one 
individiud to another. His own private practice led him to 
no sQch conclusion. Ho (Mr. Aoton) was now only occupied 
.in private practice. Under such droumstances statements 
oonld be weU observed, tested, and corroborated by personal 
observatioiiSi and those did not tall/ with the opinions of 



some modem writers who appeared to have collected their 
cases at dispensaries, or among the out-patients of hospitals. 
The statements of these patients were often misleading. He 
had been taught in the wards of Bicord to test in every con- 
ceivable way facts as they occur in practice. There nothing 
was taken for granted, and everything connected with the 
subject was treated as doubtful till tested. In some oases 
mis-statements were to be attributed to ignorance ; in others 
deep cunning existed, which had to be probed. In private 
practice it must be remembered that we often have to do 
with an intriguing woman, a scapegrace of a man, a lying 
nurse, and a child unable to speak. With these uncertain 
data, we have the further sensational items of adultery, seduc- 
tion, and illegitimacy. Yet there are those among us who, 
without much personal experience,, profess to be able at once 
to decide upon Uie most complicated cases. It was impossible 
in a discussion like the present to enter upon the abstruse 
questions started in the paper, and he should prefer carefully 
examining the dted cases before coming to any conclusion on 
the results to be drawn from them. 

Mr. Henrt Lee said that the profession and the Society 
must be deeply indebted to Dr. Morgan for having taken so 
much pains, and for having undertaken so long a journey to 
briug under their notice a very remarkable series of facts. 
That they were facts he (^Ir. Lee) did not doubt, and they 
were, in fact, partly confirmed by his own experience. He 
had inoculated the secretion from the mucous membrane of a 
syphilitic patient, and produced what appeared to be a specific 
pustule. But then came the verv important question whether 
the results of all syphilitic inoculations were the same. Kow, 
in order to clear up this subject, those inoculations must be 
observed in uncomplicated cases ; and heie he (lir. Lee) 
believed Nature would always be true to herself, and would, 
under the same ciroumstauces, always jgive the same answer 
to the same question. The secretion of the local suppurating 
sore, if inoculated, would always, when uninfinenced by any 
other action, produce a strictly local disease. The inflamma- 
tion would not extend beyond the immediate neighbourhood 
of the inoculated point ; a pustule would form, accompauied 
by loss of substance, and a well-defined ciroular pock-mark 
would be left. On the other hand, if the secretion from a 
real syphilitic affection were inoculated upon a patient who 
had not previously had the disease, some local irritation mighty 
follow, but the real effects of the poison wonld not manifest* 
themselves until after the lapse of some days, and then would 
appear one of the well-known forms of the primary manifes- 
tations of the constitutional disease. But if this same secre- 
tion from a syphilitic patient were inoculated upon a patient 
who had at the time constitutional syphilis, then the sore 
which resulted might havb no period of incubation, and would 
probably be unaccompanied by any induration either at the 
seat of the inoculation or in the corresponding inguinal glands. 
It wonld be modified by the existence of previous disease, 
and that disease might be roused into action not only by the 
inoculation of the secretion from a syphilitic patient, but from 
the inoculation of common pus. He (B£r. Lee) had shown to 
the Society last year a very well-formed pustule accompanied 
by some amount of ulceration which had been produced by 
inoculating the pus derived from a case of excision of the 
knee-joint in a child. This inoculation was, however, made 
of a syphilitic patient, and the virus was not in the pus 
inoculated, but m the patient inoculated. Now, in all Dr. 
Morgan's cases the experiments were performed upon patients 
already syphilitic, ana therefore there was the twofold action 
of the virus inoculated, and of the disease already in progress 
in the patients' systems, and in accordance with this twofold 
action the results which J^Ir. Morgan had demonstrated by the 
casts and drawings before the Society were verv different from 
those which he (Mr. Lee) had seen as the result of the inocu- 
lation of the secretiou of the local suppurating sore upon 
patients who had not previously had syphilis. In Dr. Alor- 
gan's cases, as illustrated, there was a halo of inflammation 
extending a considerable distance from the seat of the punc- 
ture ; there were in several cases irregular and somewhat 
extensive superficial ulcerations ; and in one case a well- 
formed pustule had been formed within twenty-four hours. 
These results differed, he repeated, very materially from those 
of the inoculations from tne simple suppurating sores, and 
the difference must be attributable to the twofold action 
which was set up. Dr. Morgan had proved that the secre- 
tion from the vagina was inoculable. Now this might be the 
only secondary manifestation in a syphilitic woman, and he 
(Mn Lee) would ask Dr. Morgan whether any amount of 
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phyiioftl ezaminAtlon wonld enable him to say whether any 
given patient under those circnmstances was s^^hilitic or not 
if she nad well washed herself previously to being examined ? 
Dr. BIcord had formerly laid it down as a rale that no patient 
ooald contntot syphilis except from a primary syphilitic sore ; 
and many cases of most cmel injustice had happened in con- 
sequence. A man who had had syphilis before his marriage 
sometimes found that his wife became subsequently diseased. 
Acting upon the opinion given by Rlcord and those that fol- 
lowed him, andbemg not only aconser, judge, and jury, but 
also sometimes the author of the mischief, ho treated his wife, 
upon the medieal evidence alone, as if she had been unfaithful 
to him. Dr. Moigan had now shown experimentally that 
which he had long upheld — that the secretions from a syphi* 
litio person, whewer accompanied by an o]^on wound or not, 
would communicate constitational syphilis. Mr. Lee con- 
cluded that the illustrations ^iven oy Dr. Morgan were 
examples of syphilitic inoculation modified by the patients 
Upon whom the inoculations were made being syphilitio at 
the time ; and that the effects produced differed in their 
essential characters both from those produced by the inocula- 
tion of the secretion from a local suppuratinc sore and also 
from the results of the inoculation of tne products of secon- 
dary manifestations in uncomplicated cases. 

Mr. DB Merio thought the inferenoes drawn from the 
experiments were open to critidam. He would first allude to 
one of those experiments in which it was sought to prove that 
the dhanoroid mi^ have a long incubation. Here an inocula- 
tion was foUowea immediately by a pustule, and sixteen davs 
alterwaids by an lUeer. Now there is no incubation here^ the 
puatale was evidently the positive and rapid result of the in- 
ooulation. Passing on to the principal portion of the paper, 
we find that one of the main assertions of the author is tiie 
frequency of the indurated sore in men and its great rarity 
in women. This is a pretty common belief, which has, how- 
ever, been rectified by Founder, who, like Dr. Morgan, writes 
from a Look Hoapitid for women. M. Foumier, in his ad- 
mirable lectures, had nnmerioally proved that the proportion 
of hard sores in women is pretty considerable. He (Mr. de 
M6ric) had. in his hospital practice, seen a good many of these 
hard sores m women. Now, it would seem that Mr. Morgan 
was struck by this supposed disproportion, and asked himself 
whenoe the male portion of the population took their hard 
olumcres ; and hence the numerous and highly important in- 
ooulations witih vaginal fluid which the author of the paper 
had undertaken, and which place his name by those of Gar- 
mlchael and Wallace. And here the evident leaning of Dr. 
Morgan towards the doctrine of unicity must be mentioned, 
beoause the value of the inoculations just mentioned rests on 
the belief hi tiiat doctrine. The author of the paper is inclined 
to think that the infecting chancre and the chancroid are 
derived .from the same virus ; and he draws the conclusion 
that the chancroids which he produced with the vaginal dis- 
charge upon patients already suffering from syphuis would 
have turned out hard or infecting chancres had the subjects 
upon whom the inoculations were undertaken been in a per- 
fectly healthy condition. To this, however, all those professing 
duihstio opinions must demur. Grranting that the sores pro- 
duced by we vaginal discharges were reuly chancroids, which 
a previous speaker (Mr. Henty Lee) had questioned, it does 
not fdlow uiat on healthy people true chancres would have 
been generated. Dr. Morgan actually thinks that syphilis 
proper can be communicated by such discharges, and at once 
appues this hypothesis to the Contagious Diseases Act, insist- 
ing that inspectors should pay considerable attention to the 
leucorrhceal state of the women brought under their notice. 
That a ohancroid, however, existing upon a patient abready 
suffering from syphilis might convey the latter disease, 
was a melancholy fact Dr. Morgan, on the plea that 
tiiere was something in the inoculations he had performed, 
during which the syphilitio symptoms of the patients seemed 
to have diminished, was inclined to put some faith in the cura- 
tive power of such inoculations. Boeok's system had been 
condemned in this country by the very surgeons who, at the 
London Look Hospital, had powerfully assisted him in his 
e^>eriments ; and it is to be noped wt such men as Dr. 
MLorgan ^irill not lend the weight of their name and reputation 
to a practice which is both repulsive and ineffectuaL 

Dr. Chablbs R. Drtsdale said he had long been familiar 
with Dr. Morgan's work on svphilis and with the important 
experiments referred to by the author, which he (Dr. Diys- 
dale) considered to be unassailable. He had himself made 
some attempts to verify Dr. Moiga&*8 conclusions, and had 



inoculated female patients affected with syphilitio eruptions 
on four occasions from their own vaginal secretions. In three 
of these cases no result took place ; out on the fourth a pus« 
tule was produced under the right breast, quite similar to 
those he was accustomed to see during the numerous inocula- 
tions made by Professor Boeck when in London. He there- 
fore thought it most highly probable that such vaginal secre- 
tions in public women might, in numerous instances, produce 
both syphilitic and ordinary sores on healthy men. The 
question of dtialUy was a practical one more than it was 
tlieoretiesl. In the male, he used to notice at the Midi Hos- 
pital of Paris that perhaps four-fifths of the sores seen could 
be distinctly called soft or hard ; but even then, as Dr. 
Morgan said, the pro^osis as to the appearance or non- 
appearance of sypmlitiG eruption was sometimes doubtful. 
It seemed to him that Dr. Morgan's experiments explained 
well the great tmcertainty observed to obtain as to the results 
of confining women in hospitals under the Contagious Diseases 
Acts. Syphilitic secondaiy eruptions lasted usually eighteen 
months or two years, and, during all this time, it was likely, 
according to Dr. Morgan, that vaginal discharges in syphilitic 
women might infect ; so that, in order to prevent the con- 
tagion of true S3rphilis, a prostitute should be logically con- 
fined for two years in prison when she had once had syphilis, 
which was out of the question, and quite SkredueUo ad ofi^ur- 
dum of the Acts. Finally, as to the curative effects of auto- 
inoculation, it was now well known that in most instances 
secondary eruptions tended to pass awAy spontaneously, so 
that these inoculations merely gave time for natural processes 
to run on. 
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Altow.— Feb. 19, William Alton, Swi., M.D., F.aaS.I, la the rotli 
year of l^ age. 

AwEALRT.—On tbe 8th of Feb., at Cheltenham, J. a AansBley, 
H.R.C.S.B., Smgeoii-lCflJor Baogal Service, a^ 41. 

BAaav.— On the Slet of Jan., James Joaeph Bany, H.B.C.B.E., L.A.H. 
Dab., LH., of Albion Flaee, Ramagate, aged 66. 

Battishill.— On the 4ih of Feb.» John BattlablU, H.B.G.&B., of 
Spreyton, Devon, aged 69. 

BsATTY.— On the 6th of Feb., at Plyroouth, Oaptain John Caloott 
Beattv, late Leitrlm Bifles. only son of late Thomas Bdward Bdatty. 
Esq., H.D., of Dublin, aged 48. 

BaisooK.— On the 6th of Feb.. William Osborne Briaeoe.M.D.,F. &O.S.I., 
at Garnareagh, oo. Kilkenny, in the 74th year of hla age. 

BrWATEB.— On the J9th of Jan., audUenly, at Lanehead, Coniaton, 
X^ancashire, Robert Tomer Bywater, L.R.O.P.Ed., M.B.C.8.E., 
L.S.A.L., aged49. 

Cakstatt.— On the 8rd of Feb., K. J. Canstatt, 1C.R.C.9.E., of Castle 
Street, Hoondsditob, aged 70. 

Cabkie.— On the 4th of Feb., John Gaskie, U.B., O.H., of Stewarton, 
Ayzshtre, aged 98. 

Da Lk Mom.— On the 13th of Feb., H. D. C. De la Hotte, Sargeon, of 
Swanage, aged 77. 

Fsoiir.— On the 7th of Feb., at Acre Termoe, Stoke, W.B. Fegen, 
il.B.a8.E., Staff Sargeon E.N., aged 66^ 

BBwarr.— On the 90th of Feb., at Chesterfield Street, ICayfair, Sarah 
Bliaabetb, wife of Freaoott Hewett. F.B.C.a 

noopKR.— On the 8th of Feb., Oeotge Hooper, IibB.G.P.Ed., of Breok 
Boad, Liverpool. 

JoHBa.<»At Bhayader, Badnorahlre, Ebenezer Jones, M.R.C.S.E. 

KKLL00K.-0n the 4th of Feb., Wm. Kellook, LS.AL.. of Totnee, 
aged 78. 

KcDD.— On the 18th of Feb., at Weatboome Park Temee, Charlea 
Kidd, M.D. 

Lova-On the 7th of Feb., R Long, H.R.C.aB., of Thoxnbnzy, 
aged 40. 

HACAmr.— On the 4th of Feb., Arthnr B. Maeann, M.R.aB.B., of JLiag 
Street, Fortman Square, aged 68. 

HoOas.<-^)n the 10th of Feb., at Flymonth, Dr. MeOee, J.P., late 
Boyal Navy, aged 81 yean. 

MoaoAV.— On the 5th of Feb., Major Batler Morgan, H.B.C.B.E., of 
Liofafleld, aged 71. 

PSTTiQasw.— On the 18th of Feb., Wm. Yesallaa Fettigrew, H.D., of 
Upper Norwood, aged 68. 

BoaTca—On the 3nd of Feb., at Aab^mount, ShefQeld, John Taylor 
Porter, F.R.O.S.E., aged 66. 

PaisaTLST.'^On the 6th of Feb^, B. PrieiUey, Jan., L.B. CF.Ed., of 
Sheffield, aged 26. 

SiOTR.— On the 34th of Jan., at Sneri John Ablewhite Smith, UB.O.P.1 
]I.R,0.8.E.. of Lonth, iged 80. 
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MEDICAL EDUCATION AND EXAMINATION. 
The clianges that have taken place of late years in 
the education and examination of members of the 
profession have tended to make it more difficult to 
obtain diplomas, and have therefore been thought by 
many to fall rather hardly on students. We do not 
ooiselyes believe that medical students desire to 
escape regulations that tend to the benefit of the 
profession they have adopted as well as to the weUare 
of the public. We do, however, consider that in 
some instances they have reason to complain of the 
the overlaying of the curriculum with subjects which, 
whatever their value, are of less importance than 
strictly professional work. We rejoice, therefore, that 
Professor Huxley alluded to this in his address as 
Lord Bector of the University of Aberdeen. This 
•ddreas appeared in the last number of the Contemr 
parary Review^ and deserves the attention of all 
interested in medical education and examination. 
Professor Huxley is himself a member of our pro- 
fession, and has had kige experience as an examiner, 
and we invite the attention of teachers and examiners 
alike to the words of wisdom he uttered at Aberdeen. 
We quote some of these in reference to each point — 
first, as to education. He said : — 

^ If I had the power to remodel medical education, 
the first two years of the medical curriculum should 
be devoted to nothing but thorough study of anatomy 
and physiology, witii physiological chemistry and 
physics j the student should then pass a real, prac- 
tical examination in these subjects; and, having 
gone through that ordeal satisfactorily, he should be 
troubled no more with them 

'' We are told that the medical man ought to be a 



person of good education and general information, if 
his profession is to hold its own among other profes- 
sions ; that he ought to know botany, or else, if he 
goes abroad, he won't be able to tell poisonous fruits 
from edible ones ; that he ought to laiow drugs, as a 
druggist knows tiiem, or he won't be able to tell 
sham bark and senna from the real articles ; that he 
ought to know zoology, because — ^well, I really have 
never be^i able to learn exactly why he is to be ex- 
pected to know zoology. There is, indeed, a popular 
superstition, that docters know qH about things liiat 
are queer or nasty to the general mind, and may, 
therefore, be reasonably expected to know the ^bar- 
barous binomials' applicable to snakes, snails, and 
slugs; an amount of information with which the 
general mind is usually completely satisfied. And 
there is a scientific superstition that physiology is 
largely aided by comparative anatomy—- asuperstition 
which, like most, once had a grain of truth at bottom ; 
but the gram has become homosopathic since phy- 
siology took its modem experimental development 
and became what it is now — ^the application of the 
principles of physics and chemistry to the elucidation 
of the phenomena 6i lifa .... 

*' Methuselah might, with much propriety, have 
taken half a century to get his doctor's degree ; and 
might, very fairly, have been required to pass a prac- 
tical examination upon the contents of the British 
Museum, before commencing practice as a promising 
ypung fellow of two hundred, or thereabouts. But 
you have four years to do your work in, and ^ire 
turned loose, to save or slay^ at two or three and 
twenty. 

" Now, I put it to you, whether you think that, 
when you come down to the realities of life — ^when 
you stand by the sick-bed, racking your brains for 
the principles which shall furnish you with the means 
of interpreting symptoms, and forming a rational 
theory of the condition of your j^tient, it will be 
satisfkctory for you to find that those principles are 
not there — but that^ to use the examination slang 
which is unfortunately too familiar to me, you can 
quite easily ' give an account of the leading peculia- 
rities of the MoTsupialia* or * enumerate the chief 
characters of the OompontcB* or ' state the class and 
order of the animal from which Castoreum is ob- 
tained.'" 

The second topic to which we have alluded as so 
well put by Professor Huxley is that of examination, 
and this he treated in the following terms : — 

''Examination — ^thorough, searching examination — 
is an indispensable accompaniment of teaching ; but 
I am almost inclined to commit myself to the very 
heterodox proposition that it is a necessary eviL I 
am a very old examiner, having, for some twenty 
years past, been occupied with examinations on a 
considerable scale, of all sorts and conditions of men, 
and women, too— from the boys and girls of elemen- 
tary schools to the candidates for honours and fellow- 
ships in the universities. I will not say that, in this 
case as in so many others, the adage, that &miliarity 
breeds contempt, holds good ; but my admiration for 
the existing system of examination and its products 
does not wax warmer as I see more of it lamina- 
tion, like fire, is a good servant, but a bad master ; 
and there seems to me to be some danger of its 
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becoming our master. I by bo means stand alone in 
ibis opinion. Experienced friends of mine do not 
besitate to say that students wbose career tbey watch 
appear to them to become deteriorated by the con- 
stimt effort to pass this or that examination, just as 
we hear of men's brains becoming affected by the 
daily necessity of catching a train. They work to 
pass, not to loiow ; and outraged science takes her 
revenge.. They do pass, and they don't know. I 
hove passed sundry examinations in my time, not 
without credit, and I confess I am ashamed to think 
how veiy little real knowledge underlay the torrent 
of stuff which I was able to pour out on paper. In 
fact, that which examination, as ordinarily conducted, 
tests, is simply a man's power of work under stimulus, 
and his capacity for rapidly and clearly producing 
that which, for the time, he has got into his mind. 
Now, these faculties are by no means to be despised. 
They are of great value in practical life, and are the 
making of many an advocate, and of maify a so-called 
statesman. But in the pursuit of truth, scientific or 
other, they count for very little, unless they are sup- 
plemented by that long-continued, patient ' intendiog 
of the mind,' as. Newton phrased it, which makes 
very little show in examinations. I imagine that an 
examiner who knows his students personally must 
not un&equently have found himself in the position 
of finding A's paper better than B's, though his own 
judgment teUs him quite clearly that B is the man 
who has the larger share of genuine capacity. 

** Again, there is a fallacy about examiners. It is 
commooly supposed that anyone who knows a sub- 
ject is competent to teach it ; and no one seems to 
doubt that anyone who knows a subject is competent 
to examine in it. I believe both these opinions to 
be serious mistakes; the latter, perhaps, the more 
serious of the two. In the first place, I do not believe 
that any one who is not or has not been a teacher 
is really qualified to examine advanced students ; 
and in the second place, examination is an art, and 
a difficult one, which has to be learned like all other 
arts. 

''Banners always set too difficult questions — 
partly because they are afraid of being suspected of 
ignorance if they set easy ones, and partly from not 
understanding their business. Suppose that you 
want to test the relative physical strength of a score 
of yoimg men. You do not put a hundredweight 
down before them, and tell each to swing it round. 
If you do, half of them won't be able to lifb it at all, 
and only one or two will bo able to perform the task. 
You must give them half a hundredweight, and see 
bow they manceuvre that, if you want to form any 
estimate of the muscular strength of each. So, a 
practised examiner will seek for information respecting 
the mental vigour and training of candidates from 
the way in which they deal with questions easy 
enough to let reason, memory, and method have £ree 
play. 

*' No doubt a great deal is to be done by the careful 
selection of examiners, and by the copious introduc- 
tion of practical work, to remove the evils inseparable 
from examination; but, under the best of circum- 
stances, I believe that examination will remain but 
an imperfect test of knowledge, and a still more im- 
perfect test of capacity, while it tells next to nothing 
about a man's power as an investigator." 



OHBONIOLE. 



NASAL POLYPI 

An interesting discaasion on these growths took place 
last month at the Medical Sodety of London. It arose 
from four specimens being exhibited by Mr. F. Mason, 
who had removed them at one operation with forceps. 
They were very large — one being two inches long ; but 
they were attached by narrow pedicles — mere threads. 
Mr. Mason thought the danger of evulsion was generaUy 
exaggerated. Mr. de Meric spoke in favour of Hilton's 
snare, and gave the views of French authorities as to 
dividing the velum, and more severe operations. Dr. 
Prosser James supported Mr. Mason's view respecting 
such polypi as those exhibited, and said the severer methods 
were only adapted to cases of a very different kind. He 
thouffht when evulsion was so easy it ought to be employed. 
Dr. James further urged the value of the rhinoscope, 
which he said enabled us to detect and cure polypi when 
they were quite small He added that he had also been 
able to employ topical medication to small polypi bv means 
of the rhinoscope, which instrument should luso be used 
to make implications to their seat after removal in order 
to prevent a recurrence of the disease. 



EnOLOGY OF PULMONARY PHTHISIS. 

Ik Arehiv. fur Experin/k Path.^ Heft 3, 1873, Dr. Som- 
merbrodt has published an article, in which he relates the 
results of various experiments which he had conducted 
with the object of showing the connection which exists 
between pulmonary phthisis and certain primal^ affections 
of the larynx. The Lancet says the following ooncla- 
sions are drawn from his experiments : — 

1. Chronic inflammation of the larynx and the upper 
part of the trachea in rabbits constantly induces pulmo- 
nary disease. 

2. This disease is totally different from those which 
manifest themselves usually in rabbits, or which are pro* 
duoed experimentally, and consists in purulent peri-bron- 
chitis, whidi, as is well known, ultimately brings on 
destruction of the lung, or pulmonary phthisis. 

3. Consequently, purulent peri*broncbitiB is an interme- 
diate condition between prinuoy ulcenr of tiie larynx and 
pulmonary phthisis, and this is equally applicable to man. 

REMEDY FOB CHRONIC HOARSENESS. 

Ik chronic hoarseness arising firom thickening of the 
vocal cords and adjacent membrane, the American Practi' 
tioner says that ammoniated tincture of guaiacum is often 
a very efficacious remedy. It may be appropriately mixed 
with equal parts of the syrup of senega, and a teaspoonful 
of the mixture given two or three times a day. We believe 
that guaiacum is a very old remedy for various diseases 
of the throat, and especially of the tonsils. 



THE ACTION OF PURGATIVES. 

M. YuLPiAN has completed some new experiments 
which confirm the results of MM. Legros and Onimus 
{RicherchesBxpSrimeTUaUs svr les Mouvementi de VlnteHin)^ 
as well as others obtained by M. Benoit, and reported bv 
him in the Courier MidioaL Yulpian concludes that sul- 
phate of magnesia and other saline purgatives produce a 
real intestinal catarrh, by which large quantities of liquid 
are made to transude into the cimal, though a portion 
IB absorbed and removed by the kidney. For this reason 
these substances are contra-indicated in the vesical catarrh 
of the aged or in phosphatic gravel, which they would aug- 
ment. Salines do not mcrease peristaltic action, but jalap, 
according to these experiments, did increase this move- 
ment as well as produce intestinal catarrh, chiefly of the 
larger bowel. Here, then, a distinction is fumiuied be« 
tween these puigatives. 
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THE STYLOm MUSCLES AND AN^SSTHETIGS. 

Dr. G. W. Copelakd contribntM to the Boston Medicdl 
and Surgical Journal an important sugf^estion respecting 
the obstruction to the breathing that often ocean during 
the inhalation of aneesthetics, and which he Uiinka may be 
prerented by inclining the head forward. Failing, one 
day, to relieve the trouble by the usual plan of dnwing 
ihe tongue out, he tilted the head forwsurds, closing the 
mouth, and established free and regular respiration through 
the natural 6hannel, the nose. Since that time, he says, 
he has repeatedly relieyed the difficulty in this simple 
way. This is his explanation : — 

** Let us see what happens when the head is tilted back 
in the usual position. The styloid muscles are put on the 
stretch. The stylo*gIossi draw the tongue backwards, the 
stylo-hyoidei draw the os hyoides upws^, and Uie stylo- 
phaiyngei raise the pharynx and thyroid cartilage upwards, 
all thus uniting to close the epiglottis. Palling out the 
tongue will partially OTercome the action of the stylo- 
glossi, while the other muscles still maintain their action. 

*' Now, see what takes place when the head is tilted for- 
wards. The styloid muscles are all relaxed, the tongue 
£i11b forward in the mouth, and the larynx falls into its 
proper place, thus leaving the epiglottis free and the glottis 
UDoostructed. 

** Here, then, I daim, is the secret of preventing or re- 
lieving this trouble with the breathing. So soon as the 
patient becomes in the least unconscious, tilt the head 
lorwards and make him breathe through the nose, which 
certainly was made for that express purpose. It seems 
nothing more than fair that we should give our patient, 
when unconscious, the benefit of having his head in a 
natural position, or at least in the position which he 
maintains when conscious." 



GANGRENE OP THE LUNG. 

Dr. Cornil (Progr^ Mid,f Jan. 24^ 1874), observes that 
gangrene of the lung is often the consequence of lobular 
pneumonia and of lobar pneumonia. It consists in the 
mortification of a greater or less extensive part of the lung 
substance. Gangrene presents two anatomical varieties ; it 
is circumscribed and diffused. 

Circumscribed gangrene generally appears in multiple 
foci disseminated through one lung, or m the two lungs, 
fod which at first sight resemble knots of lobular pneu- 
monia. Whether the knots of broncho-pneumonia ter- 
minate in gangrene or follow after gangrene, the foci gene- 
rally have the size of a walnut or hazel-nut, and they jut 
out on the surface of the lungs. When incised we see 
that they present at their centre a civity in which there is 
a foetid and thick liquid. 

Around this cavity there are three layers, one above the 
other. The most internal is formed by a greyish adhe- 
rent and pultaceous layer, which limits the loss of sub- 
stance, and under which the wall of the cavitv appears of a 
wine-Kd odour. The second is represented by a greyish 
zone of hepaUsed pneumonia in a state of gangrene, which 
no longer contains air in its interior. The third, which is 
continuous with the surrounding healthy parts of the lung, 
presents the appearance of catarrhal pneumonia. 

These lesions are thus developed : At the outset a gin- 
grenous pneumonia sppears, presenting to the naked eye 
arborescent lines and opaque points of a yeUowish-grey 
colour. In the microscope we see heaps of granular 
bodies which fill the little bronchi, the infundibula, and 
ihe pulmonaiy alveoli. At this level the vessels are com- 
pletely filled by a fibrinous exudation adherent to their 
walls, the pulmonary tissue no longer receives blood, and 
undergoes a mortification of a true nature, commencing in 
the central parts. An excavation is the result, the hepa- 
tised tissue, continuing to fall in oletritus, becomes en- 
larged gradually from the centre to the circumference. 

In the sputa are seen pus globules and large cells infil- 
txated with fittty granulations, with opaque objects formed 
by filaments of connective tissue or elastic tiBsue, pigment 



granulations of orange or yellow colour from the colouring 
matter of the blood, and, lastly, cz^rstala of phosphate of 
lime, margarine, leucine, and tyrosine. There may also 
be noticed some forms similar to the leptothriz buocalis. 
These sputa, besides, have another speciat character — they 
have a bad odour, quite foetid ; thev are greyish or puriform, 
and easily mingle with water. When ue expectoration is 
abundant it may separate by resting into three layers. 

When pneumonia attacks the suriaoe of the lung it may 
cause pleurisy, after which, the gangrenous cavity ber 
coming larger, sometimes opens into the pleursi and there 
causes a pneumo-pyo-thorax. 

Diffuse gangrene is much more extensive, less limited, 
and more irregular in its form than circumscribed gan- 
grene. It may be primitive, or arise in oonseqoenoe of % 
thrombosis or embolon in a large branch of the pulmooaiy 
artery. It may, again, follow after lobar pneumonia. 

Primitive or consecutive diffuse gangrene presents the 
same alterations as circumscribed gangrene ; but it attack 
|;reat masses and kills a great part of the lung at once ; 
It causes great loss of substance and lesions much severer 
than the other. 

The sounds noticed by auscultation in gangrene of the 
lung are in relation with the alterations met with in the 
different periods of the disease. Sometimes, indeed, there 
ii simple induration, sometimes congestion aroand the in- 
durated tissues, and sometimes loss of substance and a true 
cavity. Sometimes, again, there is true pneumo-pyo- 
thorax ; we then hear either dry crepitating rftles or 
mucous rftles lai^ger or smaller, or cavernous rftles, with 
more or less exaggerated resonance, or finally, amphoric 
bruits and Hippocratic succussion sound. 

The crepitating rftles heard in eangrene of the lunff are 
caused by an induration, a hard and non-aerated block 
which compresses the neighbouring alveoli and flattens 
them during expiration, whilst these same alveoli, when 
distended by the afflux of an inspiration, make us hear 
the crepitating bruit. The mucous r4les are caused b^ 
bronchitis and by the mucosities contained in the bronchi. 



DEATH FKOM VAGINAL INJECTION. 

Vaginal injections of irritating nature are habituallT 
prescribed, without thinking of the consequences to whica 
they may ^ve rise.. Here is an observation of a va- 
ginal injection, followed by death, which may make those 
persons reflect who consider the vaginal mucous mem- 
brane as but little sensitive. 

This observation has been reported in the Oazette du 
Hdpiiaux by Dr. Lorain. A young girl, set. 16, was 
attacked with vaginitis, which was thou|(ht to be gonor- 
rhoeal. After an emolUent treatment without efficacityi 
as the mucous membrane could not be directly cauterised. 
Dr. Lorain ordered an injection with a weak solution of 
nitrate of silver. A centigramme of nitrate of silver only 
had been passed into the vagina, with care ; nevertheless, 
there was great pain after the injection, the patient was 
restless and moved about in her bed. Ice upon the abdo^ 
men and in the vagina produced amelioration, and this 
condition lemained for four days : vomiting took place, 
and stomatitis, resembling mercurial stomatitis. The 
temperature was 37'8^ C. 

On the 6th day, the patient died suddenly, at 7 in the 
evening, the abdomen not presenting any peculiar tympa- 
nitis 

To what was this singular death attributable? Dr. 
Lorain thought this might be attributed to some drops of 
pus issuing from the Fallopian tubes, caused by a reflex 
action determined by the pain. 

At the autopsy. Dr. Tardieu, in fact, showed that there 
existed metritis of the mucous membrane, with suppura- 
tion. We believe with Dr. Lorain, that the vsginal 
inflammation may extend through the cervix into the 
uterine cavity and even to the tubes, and that the 
mucous membranes of these different parts of the female 
generative organs may, according to the degree of inflam- 

6 
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matioD, secrete maciu, maco-pus, or pus. Bat these 
cases are ezoeptional, and we doubt that in the case 
•xeported by Lorain, it was to the penetration of mucus 
or pus into the peritoneum that the death of this young 
girl was to be attributed. He does not, indeed, point out 
vany symptom of peritonitis^ nor any of its alterations ; 
we rather conclude that this young girl died from some 
shock of the nerves provoked by an excess of sensibility, 
which is frequently met with. ' We have noticed at the 
£[6pital St Pierre de Bruxelles a case in which the pus 
had penetrated from the tube into the peritoneal cavity, 
and the woman died of peritonitis. 

In the condition wherein the patient of Dr« Loiain was 
found, we do not think we ought to limit oursdves to the 
admimstration of opiate preparations, enemata, or injec- 
tiona of emollient nature ; we think, on the contrary, that 
more might have been hojped from dilatins gently and 
progressively the orifice of the vagina, ana indeed, the 
whole vaginal tract This dilating action would have 
modified tne nature of the pains, and would have trans- 
formed these advantageously, and finally caused them to 
cease. This is what happens notably in painful con- 
strictions of the neck of tne bladder, which sometimes 
get well as if by enchantment when the neck is dilated. 

After that, nothing would have prevented recourse to 
a general sedative treatment, and to the inunobilisation 
of the abdomen by a 6ompre8s.-*Pf0M0 Mid, Beige, No. 13, 
1874. 



PH0SPH0EX3S IN PUTREFACriON. 

Da. Jules Lefobt, in a lecture at the Academie de 
Medecine of Paris, reported in La Pre$se Med. Beige., com- 
mences by reminding his hearers that in 1664, M. Collas, 
an apothecary of Paris, showed the influence of gelati- 
nous phosphate of lime on the putrefaction of fish glue ; 
the same chemist has diBCOvere<L besides, that fresh beef, 
hashed with a little phosphate of lime, became putrid in 
thirty hours, whilst another portion of the same meat not 
mingled with this salt, did not undergo putrefaction for 
seven days ; whence he concludes witn M. Pasteur, that 
if the phosphate of lime hastens putrefaction, it is because 
it contains one of the elements necessary for the develop- 
ment of the sporules of the special ferment 

M, Lefort has experimentally verified the exactitude of 
the theory of Collas . He has ascertained that the animal 
substances most putrescible are precisely those richest in 
phosphorus, sucn as the muscles of nsh and of pork. 
Thus purulent infections are very easily produced in 
affections of the medulla of bones, as Gossehn, has noticed. 
This is, says Lefort, because the central cavity of the 
bone is less dense and more easily attacked than the 
periosteum, and, drier in organic substance, more easily 
yields phosphate of lime to the ferment 

The author has investigated what is the real nature of 
the principle which gives to putrefied animal matters the 
garlic odour and phosphorescence. He has found that 
this is not a phospnoretted hydrogen, as has hitherto been 
asserted, but a sulphide of phosphorus, which is produced 
as follows : — 

As soon as the elements of the fibrine and of the pro- 
tagon become separated, and that the sulphur and phos- 
phorus, untH then intimately penetrating the sftbstance, 
become again vivified, they combine, hence the odour of 
putrid substances. But as the sulphide of phosphorus is 
very unstable, and decomposes with the giving-forth of 
light as soon as it comes into contact with water and air, 
thus becoming hydro-sulphuric acid and phosphoric acid, 
it is in this condition tnat the phosphorescence, whose 
existence is always of short duration, and also very 
feeble, is remarked. 

Animal phosphorescence only takes place in the early 
period of putrid fermentation, and all the phosphorus of 
the protagon is not exhaustea by its transformation into 
sulpnide of phosphorus, and then into phosphoric acid. 
The sulphide of phospnorus is a violent poison, but 
M' Lefort does not pretend to explain by this fact the 



accidents of septicsBmia, without, adds he, placing the 
sulphide of phosphorus in the same category as sepsine, 
this poison, whicn is so subtle and problematic, at any 
rate, up to the present time. It is not impossible that 
even in proportion to its eminently poisonous qualities, 
it may be the cause of the accidents sometimes caused by 
partaking of certain preserved substances, more or less 
changed or commencing to putrefy, such as salt fish, pork, 
butchers' preparations, and particularly pudding, sausage, 
Italian cheese, &c. 

Once oxygenised in the condition of phosphoric acid, 
or of phosphate, phosphorus can no longer be deoxydisea 
by fermentation, and combined with sulphur, but it in- 
fluences the fermentation bv facilitating the multiplica- 
tion of the germs of the ferment Waters containing 
phosphates should not be used for the cleansing of 
wounds, but distilled water, or rain water should be 
preferred. 

THE USE OF ATROPIA IN OPHTHALMIC 

PRACllCE. 

DcL Ed. Cubths, of Sacramento, U.S. (Pacific Med. 
cmd Surg, Journal), in a lecture before the Society 
of Sacramento, speaks in greatest praise of the use of 
atropine in special eye practice. If asked, ** what is the 
niost important medicament in special practice ?" he would 
reply '* atropia," and he wonders how our predecessors ^ot 
on without it Hie only preparation of atropia which 
has not proved objectionaole, is the neutral sulphate, 
which is freely soluble in distilled water, and is never 
irritating except in a few rare cases of intolerance. The 
mydriatic effect is accomplished in from twenty minutes 
to an hour, and lasts from one to four days. The 
patient's head should be placed so that any excess of the 
drops may pass out at tne outer canthus, and thus no 
atropia can get into the lachrymal duct 

It is indlBpensable in iritis to break down adhesions. 
If freely used, the border of the pupil is carried away 
from the capsule of the lens. He uses a solution of eight 
grains to the ounce three times daily. 

In inflammatory diseases of the cornea, atropia is also 
indicated, and in the severer cases of ophthalmia neona- 
torum a mild solution is useful with other remedies. In 
all injuries of the eye it is useful It may be useful in 
progressive myopia and strabismus. 

When using atropia, the patient should use an eye 
shade. He has used atropia in two-thirds of bis eye 
cases. He has often cured syphilitic iritis by atropia 
alone, but specific medicine should also be used. It is the 
drug par excellence of the whole Pharmacopoeia ; '* without 
it I would not attempt to practise my specialHy ; with it 
a case of iritis or keratitis has never yet gone olind when 
under my treatment." 

WHAT IS PYiEMIA? 

This is a question we may well ask at a time when the 
leaders of medical opinion are discussing the subject in a 
manner only to be paralleled by the debate on tubercle 
last year. Doubtful indeed, we feel, whether the debate 
on tubercle has in any way enlightened the profession. 
Bather we fear it may have tended to confuse. Tet such 
debates are not without value, and we are glad to see them 
well kept up The debate on pymmia promises some 
practical conclusions, and will probably serve as a starting 
point to many who wish to begin investigating this dis- 
ease. Nevertheless, the word pyeemia is very unsatis- 
factory. Clearly, various speakers attach different mean- 
ings to it, and we therefore feel inclined to doubt whether, 
after all, there is as much difference of opinion as appears 
on the surface. The journals have been full of the suoject 
all the month, and in our last issue we commenced what 
we believe will be recognised as one of the most important 
contributions to the subject — ^viz., the remarks of Surgeon- 
General Gordon, C.R, in our ^Independent Department" 
It is remarkable how little reference has been made to the 
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* experience of army surgeons in the course of the debate, 
and we therefore ui^ge our readers to Bupplement the 
perosal of the report by a study of Dr. Gordon's papers. 
In the article in our present number he deals with the 
debate at the Clinical Society, and we therefore need not 
leport that. 

Professor Hughes Bennett proposes to discard the 
term pyaemia altogether, and to employ the following words: 

JSeptic(smia. — ^Poisoning of the blood from every source ; 
a freneral term. 

JchorJuBmia, — ^Poisoning of the blood from ichoroaa 
matter or decomposed pus. 

Zeucocythanniti. — ^White cell blood ; excess of colourless 
cells in the blood. 

Leukamia. — ^White blood, from excess of fatty matter 
in the blood, so-called chylous, or milky blood. 

Dr. Lioncd Beale dissents from Dr. Hughes Bennett's 
Tiews, urging very naturally that pus-cells, young mucous 
and epitheliiQ cells, though very much alike, lure not identi- 
cal^ and it would be introducing terrible confusion to call 
leaoocythsBmia '^suppuration of the blood.'' 

It seems to us easy to call two things by one name, 
but doing so does not simplify matters, and Dr. Bennett 
does not help us by proclaiming the identity of various 
cells, or by speaking of them as " white cells or leucocytes." 
The expression reminds us of a good story we heard the 
other day. A microscopist was jocosely asked by one of 
his colleagues if he could tell him anything he did not 
know about the white blood-cells. He answered at once, 
" From the terms of your question I think I can mention 
two things — ^in the first place they are Tvot cells ; in the 
second place they are not white.'* 



ANiESTHETIO PROPERTIES OF BROMIDE OF 

POTASSIUM, 

Dr. Woillez {Presse Med, Beige, 12) observes that the 
ana^thetic properties of bromide of potassium on the 
posterior part of the pharynx have been used by surgeons 
in operations on the soft palate. Dr. Bonnet has used this 
remedy in the case of consumptive patients for the pur- 
pose of obviating voroiting duriog fits of coughing. The 
method has been explained by the author, who touches 
the pharynx with a nair pencil or piece of Hot dipped in 
a concentrated solution of bromide of potassium. He 
uses a solution of ten grammes of pure bromide to twenty 
l^rammes of distilled water, which is made use of morn- 
ings and evenings, before meals ; the patients are told not 
to cough directly after being touched. 

In four patients this method gave relief at once, in 
others some time elapsed, but it always does good. 

It is probable that this method might prove useful in 
other cases of obstinate vomiting, for instance, after 
inanition or in pregnant women, and the simplicity of 
the remedy makes us hope that farther trials will be 
made of it. 



MILD TYPHOID. 

Ws are inclined to agree with Professor Jiirgensen of 
Kiel, who tells us in Volkmann's Sammlung Klin, Vort, 
that the study of the lighter forms of this disease has been 
lately too little prosecuted. He asks whether the poison 
-varies in quantity or intensity, and what must we attri- 
bute to the receptivity or the resistance of the patient's 
constitution. His consideration of these questions is 
interesting, though not perhaps so much so as his clinical 
study of the fever, based upon more than 80 cases. Mild 
typhoid, as shown by Griesinger, is distinguished by its 
bnef duration rather than its less intensity. The sym- 
ptoms are sometimes as urgent as in graver cases. In 
16 cases of Jilrgensen's the disease lasted only 6 or 
7 days ; in 17 it continued 8 or 10 days ; in 24 
from II to 13 ; and in 28 from 13 to 16. Further, 
the febrile condition commences more suddenly — the 
invasion is by distinct rigor rather than by the previous 
mshuse which so often is seen in true typhoid. Again, 
the eleyation of the temperature is rapid ; it may reach 



104° in 36 hours from the rigor. The defervescence is also 
regular and uninterrupted, and complete in from 24 to 72 
hours. We do not, therefore, meet with the great oscilla- 
tions that occur in true typhoid, nor with temperatures 
below the normal. The eruption appears generally on the 
fourth or fifth day. It was seen in 45 per cent of the cases 
that lasted 10 days, and in 75 per cent, of those in which 
the disease was prolonged from 10 to 16 days. Intestinal 
symptoms varied with the epidemic without appearing in 
relation to the gravity of the oases. The urine often con- 
tained albumen at an early stage. Bronchitis was neither 
firequent nor severe. Convalescence was prolonged, and 
relapse easily provoked, so that Jiirgensen advises great 
care in diet for a week after the normal temperature has 
returned. The mOder cases observed by Jiirgensen would 
be called febricula by many, while the severer ones would 
be dassed as true typhoid. It becomes a question how tu 
classification is artificial. Can we, as some think, rely upon 
temperature alone ? We rather think not 

THORACIC FISTULA. 

Dr. L. Wittmann (All Wien, M, ZUt,, March 3, 1874) 
'mentions an interesting case of thoracic fistula occurring in 
a boy aged 15, who had been several times in the hospital 
of Pesth. In April 1873, he was in hospital for circum- 
scribed peritonitis, and left in a rery weak state. In the 
course of a week he returned with high fever and stitch in 
the right thoracic region. In the middle of May consider- 
able pain was complained of on pressure on the sixth and 
seventh ribs ; in some days there arose in the region of the 
nineth and tenth ribs a soft swelling, the edges of which 
were gradually merged in the surrounding soft parts. There 
was dulness in the right chest to a great degree, and the 
side was about half a centimetre &rger in measurement 
than the left. On the 27th May evident fluctuation could 
be detected in the tumour. In a day or two afterwanis, 
the patient, after an attack of coughing of some hours' 
duration, spat up a great quantity of purulent fluid, which 
purulent sputum lasted in less degree until the 26th June 
on which day the patient was sent home, when the fever 
had abated, and the tumour was much flattened, but there 
was greater dulness. 

On the 23rd November he was agedn taken into hoepita], 
and in a very critical position. During his stay at home 
there had appeared successively in the lower half of the 
right chest three abscesses, which gradually burst and 
poured forth a foetid pus. On inspection there were seen 
three pus-secreting wounds, one below the other, which lay 
on the posterior axillary line on the tenth and eleventh in* 
tercostal spaces. On deep inspiration or coughing, there 
exuded from the three openings a most foetid pus, besides 
which the sputum was purulent, and fever was high. 

On the 27th November the aspirateur of DieuUfoy was 
made use of, the use of which the physician had seen 
followed by excellent results in the cliniques of Professors 
Bouchut, Roger, St. Germain, and others in Paris. With 
the canula No. 3 the pus was partly withdrawn, and also a 
solution of permanganate of potash was injected (d. 14 to 
30 water). The injected fluid escaped through the fistuke 
or was. drawn out by the aspirateur. 

On the first injection being somewhat suddenly made, 
the patient had a severe attack of coughing, during which 
he spat up a foQtid and somewhat yiolet-coloured pus, at 
the same time mentioning that he tasted the somewhat 
peculiar taste of permanganate of potash. The washing 
out was made use of twice daily, and in seven days the 
secretion of pus had quite left off, the fistulas were smaller, 
the cough less, and the fever gone. On the 6th January. 
1874, severe fever again arose, when there was discoverea 
to be a pneumonia on the left side in the lower lobe, 
which was resolved in a week. At present, as regards the 
fistula), there are seen three small granulating wounds. 
The percussion is a little duller, and the respiratory mur- 
mur rather weakened. The circumference on the right 
side was thirty-one, on the left, thirty centimetres. The 
spine deviates slightly to the left. The boy is wonderfully 
restored to health. 
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ATOMISED INHALATIONS. 

Thb Paris Academy of Medicine }ias had a discus- 
sioQ respecting the therapeutic value of inhalations 
of atomised fluids, or sprays that deserves attention. 
The dehate originated in a report on the mineral 
waters and hatha of France presented hy M. Bourdon. 
In France several of the mineral waters are used not 
only for haths and drinking, hut for application to 
the respiratory mucous memhrane as sprays. It may 
indeed, he said that it was in these estahliehments 
that the use of sprays first found favour. Booms are 
fitted up for the purpose, and filled with the atomised 
mineral water, the use of small apparatus heing in 
reality a suhstitute for such rooms. We are, how- 
ever, disposed to think that the use of the small 
apparatus is in many cases preferahle to a resort to 
the estahhshments. It will he seen that it is to the 
latter the discussion at the Academy chiefly related. 

M. Bourdon mentioned that atomised waters were 
used hy Fontan at Luchon more than thirty years 
ago, and ten or twelve years ago the therapeutic uses 
of Luchon water, in the form of spray, were hrought 
imder the notice of the Academy. It was shown 
that the spray really penetrated hy various experi- 
ments on animals, and on a woman whose trachea 
had heen opened ; hut it has heen contended that 
the composition of the liquids is changed, and no 
douht g3tseous constitutents are decreased or lost. 

From the dehate that ensued, it is clear there is 
great divergence of opinion in France as to the thera- 
peutic value of sprays. Trousseau approved of them, 
as did others, and as do now Professors Guhler, 
Demarquay, Girald^, and others. M. Ridoux, who 
is inspector at Eaux-Bonnes, says he has only used 
sprays for the fauces and first portion of the larynx. 
In pulmonary diseases he finds they fatigue the 
patients too much. He says in experiments on 
animals the liquid penetrates the trachea and hranchi 
hecause it is ii\jected with force ; hut in human 
beings, in ordinary conditions, he does not believe 
the spray enters the deeper parts of the respiratory 
passages to such an extent as to be useful. He there- 
fore does not attach much importance to sprays in 
diseases of the lungs, and in this he was supported 
by MM. Durand-Fardel, Jules Gu^rin, and Colin. 
These authorities, however, distinctly admitted the 
value of sprays in diseases of the throat, and 
though they doubted their penetration far into the 
bronchi, acknowledged they had been proved to enter 
the larynx. 

We think that English therapeutists wUl generally 
adopt a simOar view. In diseases of the throat 
sprays are effectual ; in many cases they are the best 
remedies for laryngeal disease, but the deeper the 
disease in tl^e air passages the less likely are sprays 
to be able to control it. 



DISEASES OF THE TONGUE. 

Tehb unruly member has absorbed a good deal of 
attention during the month. Although the diseases 
of the tongue are not very numerous^ and the organ 



is not so often under treatment as many others, when 
patients are driven to the doctor for these ailments 
the cases are apt to prove obstinate or intractable. 
Hence great interest attaches to the subject Specific 
disease may be for the present excluded, but cancer 
is no uncommon termination to cases that had been 
thought trivial by the patients. 

Mr. H. Morris, in a careful paper on " Ichthyosis 
Lingu» " (Brit Med. Jour.\ laid it down as an axiom 
that the white, hard, thickening of the mucous mem- 
brane, which Mr. Hulke and others called ichthyosis, 
invariably ended in epithelioma. Soon after Mr. 
Morris's paper was published, in which there was a 
good drawing of the microscopic appearances, the 
subject was brought before the Eoyal Medical and 
Chirurgical Society by Mr. Fairlie Clarke, and a very 
instructive discussion resulted. In -another page we 
give a full report of the discussion, as we deem it of 
great value. It will be seen that much objection was 
felt to the term ichthyosis, and others were proposed. 
We believe the disease usually passes under the name 
of psoriasis, both in this country and abroad, and the 
same condition of the mucous membrane often extends 
to other parts of the mouth. Syphilitic cases simu- 
late this, and should be catefully distinguished, as in 
them treatment is more effectual. 

Mr. Morris not having been present at the society 
has since published some remarks on the debate. He 
does not think the disease arises in irritation, and 
we agree with him, for the irritation arising from 
inveterate smoking counts for little, when we find 
that ichthyosis linguas occurs in those who have 
never been great smokers, and when we remember 
that hundreds of smokers of short pipes, and short 
cigars, too, take in *' very hot smoke," but do not 
suffer from this disease. It unquestionably occurs in 
persons whose tongues have never been exposed to 
any excessive or unusual irritation, >vhether from 
smoking, tongue-scraping, glass-blowing, or other- 
wise. Mr. Morris says : — 

'^ I do not know if Mr. Clarke has been ahle to 
prove that persons with ichthyosis linguaB 4iave a 
strong inborn tendency to the development of warty 
growths ; nor do I see how treatment directed to the 
digestive organs can benefit (as it seems to do 
ichthyosis linguas) a condition due solely to irritation 
in a person with or without such a tendency. It is 
admitted that ichthyosis linguss never gets well under 
treatment ; but being of the character and kind it is, 
ought it not, if produced by irritation, to disappear 
soon after the removal of the irritation 1 Should we 
not expect the dogma of the schoolmen — ' Sublat4 
caus&, toUitur effecttis '—often enough erroneous, to 
be, at least in this case, verified ) " 

As regards operative treatment, the wisdom of 
excising the affected tif>8ues depends upon the degree 
and extent to which they are involved. 

Some of the cases mentioned by those who took part 
in the discussion prove an association in the same 
person, and also in persons of the same family, of 
ichthyosis linguae and ichthyosis of the skin. From 
this the name given by Mr. Hulke has been defended, 
but, as we have said, psoriasis is more commonly used, 
and other names have been proposed. 

Dr. T. Fox disapproves the tenn ichthyosis, and 
says the analogy between the disease of the tongue 
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that has been so-called, and that of the skin is not 
striking, even as to naked-eye appearance. He thinks 
the disease of the tongue is an early stage of epithe- 
lioma, hearing the same relation to that disease as the 
warty growths which are often followed by rodent 
ulcer on the face. 

Tylosis, a term proposed by Ullmann, or Keratosis 
linguffi would be a suitable name. 



GENERAL PARALYSIS. 

Dr. Bbuabdel, in a lecture delivered at the Charit6 
Hospital of Paris (Le Mouvement Medical, 14th 
March), observes that physiology teaches that true or 
tonic muscular co|itraction is but the result of the 
lapid succession of a certain number of small shocks 
close together. Experience also shows us that a 
muscle requires, in order to contract, to receive thirty- 
two times per second the motor excitation which 
each little shock produces ; it appears to me right to 
remind you here of the original observation of an 
English physiologist, who has remarked, that if we 
listen to a muscle contracting, we hear a bruit com- 
parable to that of a carriage passing over thirty-two 
paving-stones per second. 

The experiments of Marcy and Helmholtz have 
shown that whenever a muscle receives less than 
thirty-two shocks per second, there was no tonic con- 
tinuous contraction ; this was, on the contrary, in- 
terrupted, and trembling then takes place. 

We see, then, that in cases of paralysis agitans, 
general paralysis, and among alcoholic cases, &c., 
there is diminution and weakening rather than aug- 
mentation of the exctto-motory cause, for there are 
fewer shocks than necessary for determining the nor- 
mal muscular contraction. 

Nevertheless, in spite of the considerable diminu- 
tion of the excito-motory cause, we sometimes see 
persons with general paralysis give proofs of incre- 
dible vigour. This exceptional fact occurs only when 
the patients are greatly excited ; then the trembling 
disappears for a moment to give place to an excessive 
muscular effort^ which permits them to burst even 
very powerful bonds. 

In general, in the case of patients with general 
paralysis, it is above all in the tongue and lips that 
the trembling shows itself. If you tell the patient 
to put out the tongue, you wiU see, especially if you 
watch for two or three minutes, slight fibrillary ver- 
micular movements, very different from those quick 
and renewed shocks seen in the case of a drunkard 
lately examined. 

The lips, especially the upper lip, also share in this 
trembling, which is yet more exaggerated if the 
tongue is protruded. This exaggeration is especially 
seen in the upper lip. 

Speech offers important modifications, ignorance of 
which may make you make errors in diagnosis : thus, 
the patient in No. 25 pronounces with difficulty the 
first syllables of wordEh— in a word, he stutters, but 
not like ordinary stutterera. Among the latter, in- 
deed, the diiSculty of speech consists eq>eclally in the 



pronunciation and repetition, with convulsive and 
more or less numerous attacks of letters or syllables, 
the articulation of which requires more effort and 
precision on the part of the organs of the voice and 
of speech. You have doubtless heard certain stut- 
terers pronounce words with great difficulty, and may 
have remarked that they repeat several times certain 
syllables, then rapidly finishing the word, as in fi . . 
fi . . fi . . fi%vre. The patient with general paralysis, 
on the contrary, hesitates before he pronounces a syl- 
lable ; he seems to seek for it, then suddenly the re- 
bellious syllable, or even several words, come forlih 
rapidly, like a jet of saliva. There are no oscillationa 
in the speech of general paralytics; there is only 
shorter or longer hesitation in presence of certain 
syllables, certain words, and then a veritable expec- 
toration of words and syllables. 

These considerable alterations in the motiUty of the 
tongue and lips are not the sole important signs to be 
noted by the medical legist. We indeed see pretty 
frequently certain automatic movements not ceasing 
but under a great force of will, and reappearing as 
soon as the patient's attention is withdrawn elsewhere. 
Sometimes nocturnal grinding of the teeth is noticed, 
like those seen in meningeal affections. 

Unequal dilatation of the pupils has been noticed 
by Baillarger at the commencement of the disease. 

In general paralysis the muscular groups of the 
tongue and lips are not the sole ones to be taken into 
account. The lower limbs and upper limbs are often 
the seat of considerable troubles, which give rise to 
different symptoms worthy of being known. 

The alterations in motility of the lower limbs give 
to the walk of paralytics a quite peculiar character. 
These patients throw themselves forward, with their 
legs apart, their loins concave, and walk with an air 
of satisfaction quite remarkable. 

If, whilst they are walking, you tell them suddenly 
to return, their gait becomes at once less assured, they 
hesitate before putting down their feet, turn suddenly, 
lose equilibrium, and often fedl. 

Nevertheless, in spite of this difficulty in walking, 
it is not rare to see these patients a prey to a certain 
ambulatory mania, characterised by an immense desire 
to move about. It is then that they escape from 
their mrveiUanta and set off walking without aim. 
Almost always their walks terminate in a way dis- 
agreeable to themselves. Being incapable generally, 
either on account of their loss of memory, or their 
difficulty in speaking, to say where they are going, or 
whence they come, they are almost always arrested 
and taken to the police station as suspected persons, 
and thence to prison, unless the medical legist inter- 
venes at once and restores them to their family or 
sends them to a lunatic asylum. 

Like the lower limbs, the upper limbs may also be 
the seat of troubled motility. This commences by 
trembling, but by Ambling of a peculiar nature, and 
very different from that observed among alcoholic 
patients, or patients attacked with progressive muscu^ 
lar atrophy. 

The trembling of patients with general paralysiff 
presents no oscillations in mass, but rather a series of 
small successive undulations, unequal in length, not 
rhythmical, but taking place at one time at one 
poi nt, at another in another. 
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EEMARKS ON' PYAEMIA AND ALLIED 

AEFEGTIONS. . 

By C. A. Gordon, M.D., C.B., 

Depaty-Sargeon General. 

II. — -Review of the Debate at the Clikical 

Society. 

In the course of the important discussion on 
pyaemia, initiated by Mr. Prescott Hewitt, the subject 
incidentally presented itself, how far the affection so- 
called was or was not a hospital disease, and the term 
hospitalism came in the course of that discussion to 
bo applied to two different conditions — namely, of 
, the bmlding itself and of administration within it. 
The fact hod indeed long been familiar to surgeons, 
more especially military surgeons, that a certain 
class of diseases are of common occurrence in army 
hospitals in times of war, and that their prevalence 
depends more upon the number of severe injuries or 
operations than upon the mere number of patients. 
The affections which so occur, and to which in war 
hospitals the ordinary name of hospital diseases is 
applied, include py8emia, septicaemia (whether one or 
two different forms of affection), erysipelas, and hos- 
pital gangrene. For the present, however, I confine 
myself to the two former, and shall endeavour to 
summarise the opinions expressed regarding them by 
some of the eminent members of the profession who 
have taken patt in the recent debate, or written on 
this subject, hoping in a subsequent paper to compare 
these views more at length with the opinions of 
our French brethren; but the very extent of the 
subject renders it necessary that I condense my 
remarks as far as possible. 

Mr. Spencer Wells has only seen pyeemia occur in 
crowded hospitals. His experience extended to Paris 
in 1848, to the Crimea, and to the hospital at 
Smyrna. In his own practice, including the 
performance of more than six hundred operations 
for ovarian disease, besides others in which the abdo- 
minal cavity was opened , he has met with no case of 
pyasmia in civil practice nor in small hospitals, his 
definition of pyaemia being that applicable to the 
disease as usually met with in military hospitals. 
Dr. Fayrer considers that although the affection 
occurs largely in both hospitals and private practice, 
yet it is essentially a hospital disease. He has seen 
it under the most favourable circumstances, in isolated 
rooms at the top of well-ventilated houses, and with 
every precaution that cleanliness and sanitation could 
devise; for the most part it takes place in the 
presence of suppuration, but not healthy suppuration, 
and when men are crowded together. Messrs. Pres- 
cott Hewitt and Holmes express the opinion that 
pyaemia is relatively not more frequently met with in 
hospitals than it is in private practice, whereas, 
Messrs. Erichsen and Cadge are of opinion that the 
affection is intimately, if not necessarily, associated 
with hospitals. According to the former it has for 
years back proved fatal in an average of about thirty- 



for many years back, notwithstanding all that had 
been done to improve the drainage- and ventilation, 
this increase being attributable to overcrowding, and 
to the lai^e number of serious wounds and injuries 
thrown in the hospitaL 

Dr. Samuel Gross, of Philadelphia, gives a concise 
history of pyaemia. According to him, Ambrose 
Pard was the first surgeon to notice the conditions to 
which the name is now applied, that name being a 
corruption of the French 2>yohamiie, applied to it V*^ 
Velpeau in 1823. Not only does Dr. Cross recog 
nise its frequency after severe wounds, but remarks 
that it is a source of n^ortality among women in the 
puerperal state, and further, that it occurs after ery- 
sipelas, carbuncle, small-pox, scarlatina, typhoid 
fever, and gonorrhoea. All ages are liable to it, he 
having seen the affection in an infant. It is more 
frequent among inhabitants of towns than those of 
the country, and in hospitals, almshouses, and other 
receptacles for the poor, than in private practice. 
Mr. Erichsen entertains very similar views. He 
believes, that as overcrowding of uninjured persons 
will produce some variety of typhus, so will over- 
crowding of wounded develope septic disease in some 
form, as hospital gangrene, septicsBmia, pysemia, or 
erysipelas, and that l^e poison of these affections, 
however generated, is capable of transmission through 
the medium of the atmosphere. With reference to 
this expression of overcrowding, however, it seems to 
me that a misconception may arise in regard to it ; 
for example, in * the ambulance of the Grand Hotel 
in Paris, there was seldom more than one, or at the 
most two patients in each of the small apartments 
used for their accommodation, so that each patient 
had an ample amount of cubic and superficial space ; 
as, however, these apartments communicated directly 
with each other, the same ultimate results were pro- 
duced that would have arisen from actual accumula- 
tion of wounded in insufficient space. Mr. Erichsen 
is of opinion, that like erysipelas, pyaemia chiefly 
prevails in seasons and periods during which diseases 
of a low typo are most common, cachectic and un- 
healthy persons being those who are most subject to 
it. These views obtained <jonfirmation by what was 
observed in Paris. Not only did the affection in- 
crease according to the increase of debilitating condi- 
tions incidental to the siege, as fatigue, exposure and 
famine, but as a rule, the more robust and healthy 
the patient, the longer did he appear to be capable of 
resisting the attack of the affection. He considers 
that it is more common in adults and elderly people 
than in children, although the latter are by no means 
exempt from it. He observes that although it is 
more frequently met with in hospitals and towns than 
in civil practice or the country, yet that cases occa- 
sionally present themselves in the latter conditions, 
and even among the wealthier classes. He believes 
that it does not occur as an idiopathic or primary 
affection ; but, as observed by other writers, there are 
limitations to this rule. Thus, Mr. Hutcliinson con- 
siders that there can be no doubt in regard to the . 
autogenic origin of pyaemia in some of the cases 
seen by him, many patients being, he says, admitted 
into hospital with the symptoms well-marked upon 
them, including children with acute periostitis of the 



six per cent, of all the deaths after amputation per- \ 

formed in London hospitals ; according to the latter, j long or flat bones ; men with laceration of the scalp 

it had been on the increase in the Norwich Hospital I and contused wounds ; and, moreover, it is met with 
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not only in the human subject, but in the lower 
animala. M. Vemeuil believes that it may be 
developed spontaneously from decomposing organic 
matter on the surface of a wound, but that it does 
not necessarily affect the person producing it, and 
M. D^marquay not only believes that it occurs idio- 
pathically, but that whenever it does so, the presence 
of osteo-myelite will always be found in post- 
mortem examination. Ho farther observes that it 
appears in connection with simdry low forms of sup- 
purative inflammation, and that it is especially apt to 
occur where decomposing pus is confined among^deep 
tii^sues ; wounds of veins, bones, and joints, are thus 
most liable to be followed by the disease. Mr. Cal- 
lender looks upon pyssmia as being like septicaemia, 
due to the action of irritating fluids poured out in a 
wound during the first twenty-four or thiriy-six hours 
after the receipt of the injniy ; from the decomposi- 
tion of residua, whether sloughs or matteis passed into 
a putrid state, or from clots being disintegrated, as 
sometimes happens in the case of contusions without 
external woimd. Among other causes of the affection 
he enumerates the constant admission of cases of 
severe injury into the same ward or building, mental 
anxiety, the presence of gonorrhoea, as happened for 
example in a case related by Mr. Durham, and the 
existence of uterine discharges in women, as after 
parturition, and from disease of ther matrix. It may 
perhaps become a question for discussion hereafter 
how far other discharges may lead to the same results, 
but for the present I refrain from further reference to 
this point. Dr. Burdon Sanderson alludes to the 
certainty that it is not always dependent upon exter- 
nal causes. Mr. Carter, adverting to a case of gonor- 
xhoea in which pyaemia occurred, observes that a 
patient may J)ecome poisoned from a cause within 
himself, and that he may therefore become a source 
of poison to others. Dr. Stewart has seen the affec- 
tion take place in typhus fever, and as a sequel to 
that disease, the symptoms and post-mortem appear- 
ances being the same as in the traumatic form. It is 
also asserted that farunculus, ecthyma, &c., ordinary 
sequences of typhus, are but forms of pyaamia, and 
that its occurrence may happen in cases of malignant 
pustule. Dr. Fayrer is altogether opposed to the 
affection being looked upon as a surgical disease only, 
and regards it as not more surgical than medical or 
obstetrical. He has seen it take place in people who 
are ill-fed, live in crowded neighbourhoods, and are 
otherwise under unfavourable sanitary conditions. He 
has under such circumstances seen the affection occur 
without the presence of a wound — in other words, 
idiopathically, but in a form different from what it 
assumes when following wounds of the bones, and 
especially where the medulla is involved. As to the 
local changes, and in what manner they become con- 
stitutional, the present state of knowledge does not 
enable us to form an opinion. Dr. Moxon considers 
that the question, how a sore shall develope pyaemia 1 
is so like the question, how a tumour shall develope 
a general carcinosis ? that it would be very difficult 
for anyone to define the difference. He asks the 
question, why should one person with gonorrhoea, for 
example, get pysemia, when so many thousands 
escape 1 and attributes the circumstance to ''some- 
thing very special in the constitution of the indi- 
▼idual," althou^^ of what that something consists, it 



is obviously for the present beyond our power to 
state. He relates two such cases. He had examined 
the urethra in both, and had found no breach of the 
mucous membrane. Such cases accordingly appeared 
to him parallel with scarlatinal rheumatism succeed- 
ing scarlatinous inflammation, but without ulceration ; 
and in support of his views, cites some statistics by 
Dr. Braxton Hicks, the residt of which was to show 
that sixty-five per cent, of cases of puerperal fever 
were traceable to direct exposure to measles, scarla- 
tina, or diphtheria. Then again, whereas the ma- 
jority of speakers at the ClLiical Society were of 
opinion that true pyaemia is followed by abscesses of 
the viscera only, Mr. Prescott Hewitt would by no 
means limit the term to these, but include also &ose 
in which there were external abscesses. 

Dr. Hughes Bennet (a) combats the propriety of 
the name pysemia as applicable to the conditions 
usually intended to be thus indicated. He shows 
that the disease so-<»lled is not necessarily caused by 
the prtoence of pus in the blood ; that the artificial 
introduction of healthy pus into the circulation is 
followed by no injurious effects ; that the injection 
of ichorous matter is followed by symptoms of 
pysemia, and that pus, when decomposed or putrid, is 
capable of producing ichorrhaemia, which, according 
to him, is a variety of septicaemia. M. D6marquay 
and others, further point out that the albuminous 
portion of pus rapidly and spontaneously undergoes 
the process of putrefaction when exposed to impure 
air, the products, sometimes acid, sometimes alkaline 
in their le-action, being capable, when absorbed, of 
producing this affection. Ih:. Bennet observes, that 
why a particular poison produces the varieties of 
septicaemia described by him, can no more be explained 
than why their respective natures produce small-pox, 
measles, and so on, or why, in therapeutics, particular 
medicines and poisons produce particular effects. 
Mr. Erichsen believes, that although there is no 
evidence that pus does exist in the blood as a cause 
of the affection, yet there is no reason why the 
migration of the white corpuscles through the smaller 
vessels, and their transformation into pus should not 
take place. Dr. Moxon, in describing the autopsy 
in a case of what he considered to be pure trau- 
matic pyaemia, observed that the crural vein was full 
of clot^ and the clot, when examined by the micro- * 
scope, was pus. He further observes, with reference 
to the opinion expressed by Professor Goodsir, that 
clots in the veins were not jras — ^that this is quite 
contrary to his experience. - 

The attack of pyaemia is usually sudden, often un- 
expected, and when occurring in a wounded soldier, 
always in the acute form. As a rule, it may be said 
to occur from the fifteenth to the twentieth day after 
the receipt of a wound, and often when to all appear- 
ance the injury is progressing favourably. In such 
cases, however, it is observed that an unusual degree 
of pain is felt at the seat of injury or operation, more 
or less oedema of the part, and that the temperature 
of the body remains high, often with an evening 
exacerbation, appetite impabed, sleep disturbed, and 
there is touch perspiration. Suddenly, while the 
progress towards recovery seems satisfactory, the 
patient is seiaed with severe shivering; this may 
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continue an hour or more, to be followed by vomiting 
and violent re-action. The following day the expres- 
sion is found changed, the surface continues un- 
naturally hot) the pulse rapid, appetite is absent, the 
patient complains of great thirst; the shivering 
returns, the wound changes its aspect, retracts, 
becomes dry, is painful, so that dressing is performed 
with difficulty, the bone becomes denuded to a certain 
extent, the lips and teeth are dry, the skin acquires 
a yellow tint, the intellect is disturbed, although con- 
sciousness is restored on the patient being addressed ; 
delirium follows, the respiration is embarrassed, 
heemorrhages take place, either from ligatured vessels 
or from a surface, and after a variable time the patient 
succumbs in a period seldom less than four or more 
than ten days. Among other symptoms recorded we 
find projection, or " hernia " of the medulla, denuda- 
tion of the injured bone to a greater or less extent, 
the discharge from the wound assuming a greyish 
hue, and being extremely foetid. The affeciion may 
occur at any stage of a wound, its accession being in 
some instances undistinguishable from traumatic fever, 
of which indeed, according to some authors, it is an 
aggravated form. M. Legouest describes some rare 
cases in which the symptoms appear so far to become 
chronic that life is prolonged to a period of some 
twenty days. In such, after the first attack, partial 
recovery seems to advance, but never beyond a certain 
point ; the attacks of shivering and pyrexia decrease 
in severity, yet the strength of the patient continues 
to diminish, and appetite to &iil. He describes the 
symptoms as being local and general in theix nature. 
The local, according to him, include a change in the 
aspect of the wound, suppression of the discharge, or 
an alteration in its character, although in some in- 
stances such changes do not occur until some days 
after the general symptoms of the affection have 
appeared. Sometimes pain occurs in the course of 
the veins, at others it is absent; sometimes, also, 
hesmorrhage precedes the other symptoms of the 
affection. As to the general symptoms, he states 
that in their early stage they sometimes simulate 
traumatic fever, at others ordinary intermittent, the 
patient for a little feeling well after the paroxysm ; 
this, however, is only of short duration, attacks suc- 
ceeding each other, and the ordinary indications of the 
disease declaring themselves. The skin and sclerotica 
become deep yellow, the expression changes, emacia- 
tion takes place rapidly, cough commences, respiration 
is accelerated, the pulse is small and irregular, and 
the intellect often clear. As the disease advances 
pain attacks whatever points are about to become the 
seat of suppuration, the tongue is dry and coated, 
the teeth and lips encrusted, sudamina form abun- 
dantly ; in other instances the patients remain &ee 
from local suffering. When the lungs are implicated, 
more or less bloody expectoration takes place, con- 
stipation gives place to diarrhoea, the perspiration is 
offensive, there is restlessness, a state of semi-sleep, 
and after a time death seems to occur by exhaustion. 
With regard to the symptoms of the affection as it 
occurs in civil hospitals, and as it is described in pii- 
vate practice, I cannot do better than summarise the 
observations on this subject made by Mr. Hewitt 
before the Clinical Society of London. After a super- 
ficial operation inflammation attacks the wound at 
the end of a few days, suppuration supervenes, the 



matter is evacuated, progress seems satisfactory for a 
few days more, then rigors set in, followed by 
sweating, but without increase of the local trouble. 
After a time it is evident that a lung is affected, the 
condition of the patient is perilous, a violent fit of 
coughing comes on, a large quantity of offensive 
matter is brought up, the dangerous symptoms g^a 
dually subside, and the patient recovers. Among 
other cases related, it is observable that a large pro- 
portion recovered, the attack being in this respect 
very different from what is met with in war hospitals. 
Various symptoms are i^corded besides those just 
related, the list including abscesses in muscles, erysi- 
pelas, the latter comparatively frequent, pain and 
swelling of joints, abscesses in joints, profuse sweating, 
sodden appearance of the skin, anxious countenance, 
running pulse, rapid wasting ; some of these super- 
vening after an injury or operation, some after an 
attack of typhoid fever. In all cases, whether trau- 
matic or idiopathic, the attacks of sweating are 
extremely profuse, emaciation and progress of debility 
rapid. Other cases are recorded by Mr. Hewitt in 
which the affection followed abscesses, disease of a 
bone, discharge from the ear, and gonorrhcea, the 
affection in the latter cases being extremely severe. 
Of the cases described by him, 16 out of 23 occurred 
in town, and 7 in the country, the whole number 
both in town and country being in patients living at 
their own homes, the greater number in easy circum- 
stances, and unexceptionally situated as regards hygienic 
conditions. Very similar symptoms are described by 
Mr. Henry Smith in the accounts (a) he gives of cases 
of pyaemia in private practice. In that account he 
describes the breath as being " sweet,'' the intellect 
as unclouded, the mind as hopeful, characters different 
from those observed in Paris, and, according to my 
view, when taken in connection with what has been 
related by other eminent surgeons, indicating a 
difference in character or degree of the affection as 
met with in the conditions described by them, and 
as seen in war hospitals. Mr. Erichsen considers that 
an increase in temperature takes place before the 
recurrence of rigors, and that even while a patient 
shivers the temperature is higher than natural. He 
alludes to the similarity between the affection and 
ague, and to the possible analogy between them, the 
one being induced by the presence in the system of 
animal matters in a state of change, the . latter by 
vegetable matters in similar conditions. 

The connection between osteo-myelite and pyaemia, 
as cause and effect, has for a considerable number of 
years been admitted on the Continent, and has more 
recently been, to all appearance, established by 
clinical observation and experiment. In 1860 
Dr. Jules Roux published a work on chronic osteo- 
myelite, in which he stated the following conclusions, 
in the correctness of which M. D^marquay coincides, 
namely: 1. That osteo-myelite.is inevitable after gun- 
shot wounds, but recovery takes place in the majority 
of cases ; 2. It generally invades the whole extent of 
injured bone with greater or less rapidity; 3. In 
the performance of secondary amputation or resection, 
a portion of the affected bone is often left; 4. Partial 
and incomplete operations increase the evil, and hasten 
death, also that they often tend to the want of succes s 
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of secondazy operations ; 5. That during six months 
after a wound, or even one year, if recovery does not 
take place, and amputation bo necessary, disarticu- 
lation should be substituted for amputation or resec- 
tion. In the recent discussion this connection was 
alluded to by Dr. Fayrer, he at the same time adducing 
an illustrative case, and one too that is somewhat 
remarkable, inasmuch as in it the affection seized the 
femur after amputation through the thigh ; ampu- 
tation at the hip-joint was performed by Dr. Fayrer, 
and the patient recovered, thus confirming, as it were, 
the views expressed by theeminent continental surgeons 
just named. The difference in a bone dead from 
osteo-myelite and one dead by necrosis, when once 
observed, cannot again be mistaken. As with the 
former, so with the latter affection, pyaemia may occur, 
as pointed out by Dr. Burdon Sanderson, and others, 
cases of the affection consequent upon necrosis of the 
temporal bone being mentioned by him, as well as of 
other bones, to indicate its occurrence without the 
possibility of its being conveyed from without. 

A considerable diversity of opinion seems to exist 
in regard to the identity or otherwise of pyaemia and 
septicaemia. According to one set of authors they are 
bat different degrees of intensity of the same disease 
— ^that in which the action of the toxic matter pro- 
ducing the affection is so powerful as quickly to kill, 
constituting septicaemia ; that in which its operation 
or intensity is slower, constituting pyaemia. Accord- 
ing to others, not only are they different affections, 
but they are induced by different matters, and many 
experiments have been performed upon animals with 
a view to settle the question. 

Mr. Hutchinson considers that in the latter death 
takes place rapidly, and so soon after the receipt of 
an injury that phlebitic pyaemia could not within the 
time have run its course. A rigor ushers in the 
attack, but it is not repeated as in pyaemia, and after 
death congestions of the viscera are found, but no 
abscesses ; further, septicaemia does not follow injuries 
of the bones specially, but occurs after injuries of the 
soft parts, or as a result of gangrenous inflammation 
of ^em. The phenomena of a severe case of the 
affection suggest the inference that the blood has 
passed into a state bordering on decomposition, and 
nothing is more remarkable than the rapidity with 
which decomposition takes place after death. The 
cases in which surgeons or students die rapidly after 
dissection wounds are good e^mples of septicoBmia, 
and often there is in subjects of the affection violent 
implication of the lymphatic system. In septicaemia 
also the materies upon which it depends has no 
tendency to cause embolic abscesses, and although it 
often is produced by decomposing matters introduced, 
yet it may arise in the system of an individual, and 
be induced by trivial injuries, and may even, it is be- 
lieved, in certain cases occur without any wound at 
all, but simply from cutaneous or pulmonary absorp- 
tion. Dr. Burdon Sanderson makes some important 
remarks on this subject. He states that purely septic 
products never produce the intense irritation which is 
produced by pyaemic products or by the products of 
pyaemic inflammation, and, on the other hand, that 
all pyaemic products lose their irritative property — 
their property of exciting the tissues to inflammation 
— ^by being kept ; consequently, according to him, we 
may entirely separate from each other these two 



modes of action, the septic action and the action 
which is dependent upon the peculiar inflammations 
which are infective. Mr. Spencer Wells is of opinion 
that the cases described by some other speakers as 
those of pyaemia were, more properly speaking, in- 
stances of septicaemia — ^that is, a condition in which 
a cyst, being emptied of its contents and air admitted, 
the contents left in the cyst, or contents which have 
formed afterwards, have putrefied, and then the 
patient has been poisoned by this decomposing fluid, 
but often recovering, provided the putrefying fluid be 
withdrawn. In such ctoes there are no secondary 
deposits of pus. 

Several points of similarity have also been said to 
exist between the phenomena which follow dissection 
wounds and pyaemia, the poison in the one case, as in 
the other, after being once formed, becoming indepen- 
dent of the source whence it comes. In other respects 
the similarity is observable : violent effects sometimes 
foUow from dressing wounds, and although the 
danger is for the most part greatest in the bodies of 
those recently dead, this does not always hold good ; 
the result of a wound received after decomposition 
has considerably advanced being equally dangerous 
as in the more recent. As in pyaemia so in dissection 
wounds, there occur rigors and febrile paroxysms in 
addition to local symptoms. After death the appear- 
ances found are similar to those discovered in fatal 
cases of septicaemia and pyaemia. Another point of 
analogy between the affections lies in the fact that 
inoculation in dissection wounds is most dangerous 
in cases of specific disease, as erysipelas and perito- 
nitis, which diseases are themselves due to the 
presence of septicaemic matters, and further, in the 
circumstance that the virus of each may cling to the 
hands and clothes, and be thus disseminated. 

Although there . are cases of pyaemia recorded in 
which the presence of phlebitis was not detected, and 
inflammation of the veins is produced artificially 
with great difficulty, not only is a connection believed 
to exist between the two aiiBDections, but unquestion- 
ably this state of the veins, often with the existence 
of thrombus in their interior, has been observed in 
the autopsies of patients who have died from purulent 
affection, although the connection of embolism with 
the metastatic abscesses that are also found is by no 
means made clear. Then again, the formation of pus 
in the veins, so far £rom being a common result of in- , 
flammation, is rare, and, as observed by Mr. Savory, 
there may be pus without pyaemia, phlebitis without 
pyaemia, and pyaemia without either pus, thrombosis, 
or phlebitis. Mr. Hutchinson believes that the 
visceral and other abscesses in a case of the affection 
are the result of the embolic arrest of fragments of 
material detached from primary phlebitic clots ; that 
this material is either in a living state or in the pro- 
cess of decomposition, and capable of setting up sup- 
puration in the site of its corest ; further, that there 
can be no pyaemia without these fragments, and that 
(hey can only be derived from the interior of the 
veins. It is enough to know, he says, that veins can 
inflame, and that, as one of the results of their in- 
flammation, clots or concrete masses may form within 
them, which in turn may break up, and form emboli 
of the most dangerous kind. He thinks also that it 
is absolutely impossible to distinguish a pus-cell from 
a white blood-corpuscle. Continuing the subject, he 
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remarks that the form of phlebitis which causes 
pyaemia ia very different from that in connection with 
varices in which plugging takes place. In the latter 
there is no danger of softening or decomposition of 
the plug ; in tlie former it is softer, and is loaded 
with cell elements in addition to fibrine, besides 
being often attended by a gangrenous state of the 
vein. These plugs, it is observed, may become par- 
tially disintegrated and filled with a puriform mass, 
but not with pus. They may be produced without 
the presence of an external wound, as, for example, 
in cases of contusion. They may also occur in 
chronic disease, besides being the result of the intro- 
duction of septic influences inducing secondary 
deposits, they being in the former cases the results of 
inflammatory action, in the latter occurring indepen- 
dently of it. In reference to these conditions also it 
is to be remarked, that thrombosis diflers from embo- 
lism 'in that the clot in the former undergoes disinte- 
gration, in the latter it does not. Dr. Burdon San- 
derson recalls attention to (he fsict that emboH may be 
introduced into the circulation without producing 
phlebitis, may lodge in the tissues without producing 
any results, even although they consist of fibrins, and 
that fi^ibstances which are iiot large enough to be em- 
bolic, nor of a size to plug any vessel, may yet pro- 
duce pyaemic results. He further points to cases of 
characteristio pyaemia, in which no affection of the 
veins of this nature existed, and that the channel of 
communication of the poison from the first focus to 
the secondary foci may be either the lymphatics or 
the veins. 

A great divergence of opinion seems to exist among 
authors in regaoxi to the prognosis of pyaemia, the 
divergence tending to strengthen the opinion already 
expressed that the degree or form of the disease differs 
according to the conditions in which it is observed. 
Mr. Cadge believes that ninety cases out of every 
hundred die, the chances of recovery depending upon 
the power of resistance of the patient. SediUot reports 
cases of recovery, and according to others, some cases 
of partial infection recover through the occurrence of 
diarrhoea. M. Legouest observes that, although not 
necessarily fatal, yet he only reports having seen two 
cases of recovery from it in his experience, and 
according to Dr. Gross, of forty cases, mostly gun- 
shot wounds, after the battle of Gettysburg, not one 
of those recovered in whom pyaemia declared itself 
On the other hand, in the cases of the affection brought 
forward by Mr. Prescott Hewitt, as observed in private 
practice, as well as by other surgeons, recovery seems 
to have occurred in the great majority. Dr, Fayrer 
thinks it may not be incurable at times, and in sup- 
port of this opinion adduces one case, already quoted, 
in which the affection, having occurred in connection 
with osteo-myelite, the life of the patient was saved 
by amputation being performed at the hip-joint. 

Mr. Spencer Wells believes that the question of 
prevention bears more particularly upon that of infec- 
tion or contagion > that everything must be put aside 
that is likely to expose the patient to the inoculation 
of the poison or its reception through the breathing 
apparatus ; doubtless, he would also indicate the im- 
portance of hygienic measures such as are most calcu- 
lated to preseive the system of the patient in a 
physical condition, the opposite of that which expe- 
rience has taught us ia most conducive to the forma- 



tion of the morbific influence within or its reception 
from without. Dr. Fayrer considers that preventive 
measures are compris^ in these : Clean linen, suffi- 
cient space, proper nutrition, and good air. 

The importance of perfect cleaiUiness in the treat* 
ment of pyaemia is dwelt upon, so also is that of com- 
plete rest. In the class of cases and conditions in 
which the affection is usually met with in civil Hfe, 
whether in hospital or private practice, it may be 
advisable and possible to ensure the latter ; in military 
practice, on the other hand, it is not so, and even if it 
were, the circu^l8tances of a hospital or large ambu- 
lance would probably prove more dangerous than the 
transport or frequent removal to which patients must 
often be subjected, and which in the case of pyaemia 
seem to be rather advantageous than otherwise. 

According to Dr. Fayrer the post-mortem appear- 
ances in cases of idiopathic pyaemia are different from 
what they are in traumatic. In the former, local 
gangrenes in great number exist throughout the 
lungs, frequently in the liver, and not infrequently 
in the spleen, they being formed in the first instance 
in the same manner as a portion of the areolar tissue 
dies under the skin and forms the cup of a boil. In 
the form of the disease consequent upon peritonitis 
Dr. Moxon found pus rapidly developed throughout 
the viscera and in the joints, and in immense 
quantity. 
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AT THE HUNTERIAN SOCIETY. 

The question has often been asked in oar hearing. 
What is the use of the societies ? And as we devote a 
good deal of space to the reports of their proceedings we 
do not like to pass by a reply to this question which was 
given on the 12th ult., by Dr. Barnes, in the course of his 
address as President of the Honterian Society. 

It is understood, indeed, that this society does not wish 
its proceedings reported in the journals, and this feeling 
has been respected. This it is which gives to oar 
pleasant meetings in the London Institution half their 
charm. They are partly social gatherings, but none the 
less do they promote our art By request Dr. Barnes 
publishes his address, and we therefore report the reply 
he made to the above question : — 

" It is in our medical societies that men are formed, 
trained, and moulded to their work. By meeting men 
who have drawn their elementary knowledge from dif- 
ferent hospitals and different schools we learn to discard 
local prejudices, and to cull the good from many sources. 
The medical societies offer the best field for the cultiva- 
tion of those qualities which make up an effective teacher ; 
and more than this : having trained and fitted a man to 
be a teacher — having given him the opportunity of prov- 
ing his fitness in the eyes of the most competent judges, 
their testimony will often carry him by irresistible 
opinion to the coveted place. In this way our medical 
societies exert a most wholesome influence in supporting 
merit against nepotism. No vaporous windbag can suc- 
cessfully encounter the ordeal of a medical society. No 
dishonest quibbler can escape reprobation and contempt." 

Dr. Barnes went on to describe some other advantages 
of societies, and pointed out that medical science, whose 
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elements are indissoluble, is, by an arbitrary process, cut 
np into several parts, to each of which a special society 
is devoted. He admitted that ^reat benefits resulted 
from this, but he maintained that a society in which 
medicine is studied in its grand unity offers the purest 
type of what a medical society should be. 

In this we agree with Dr. Barnes, who has thus de- 
scribed the society over which he presided as well as the 
Medical Society of London, which is the only other 
equally broad in its aim, a circumstance partly due, 
perhaps, to the fact that it is the oldest society. This is 
one reason why we have so regularly reported its meet- 
ings ; while the space We have devoted to proceedings 
"at the societies" is amply justified by the words of 
Dr. Barnes above cited. 



AT THE PATHOLOGICAL SOCIETY. 



DKBATB OSr CAKCBR. 

At this Society a very important debate on cancer was 
commenced on the 3rd of March, and has continued 
tbronghout the month. In giving an account of it we 
employ as far as possible the phraseology of the speakers ; 
but we have, in accordance with our uaual plan, abbrevi- 
atSMithe speeches considerably. The debate was commenced 
by Mr. Campbell De Moi^n^ who had previously laid 
on the table a summary of his views of which we avail 
ourselves. It was as follows : — 

The question proposed for discussion is the relations of 
cancer to the organism generally, and to other morbid 
growths. 

The histology of the disease will be only considered in 
80 far as it aids the purpose of definition. 

The treatment of the disease will not be entered upon 
unless for the purpose of illustration. 

The opinions generally held upon the nature of cancer 
will be stated — viz., that it is a blood disease ; a so-called 
constitutional disease ; a local disease ; a combinaoion of 
local and blood disease ; a combination of local and con- 
stitutional disease. 

The view proposed to be maintained is — ^That the dis- 
ease, while presenting certain special characters, does not 
differ essentially in its mode of origin from many or mosi: 
other morbid growths. That there is no evidence of the 
disease being caused by, or dependent on, a special condi- 
tion of either "the fluid or solid portions of the blood . 
That while the actual growth is local in its origin, there 
may be, and possibly always is, an antecedent of the part 
or of the system which favours its production. That pos- 
sibly the germs of the disease may be present from the 
earliest period of development. That bejfore a tumour is 
formed, we have no reason to suspect or anticipate the 
occurrence of the disease, unless, as at times is the case, 
some local condition be present which we recognise as 
often preceding the development of cancer. That where 
a tumour is formed we can explain its spread and recur- 
rence without reference to an antecedent diseased condi- 
tion of either the fluids or solids of the body. That the 
structure of cancer specially favours this recurrence, but 
that most morbid growths show more or less of the same 
tendency, and some to as great or greater extent than so- 
called cancer. That if a special state of the blood be a 
factor in the, formation of cancer, we must ab^o believe it 
to be so in most or all other tumours. That development 
of local disease determined by an antecedent condiiion of 
the system is seen in the simplest forms of tumour, as 
warts, e. ^., and may be merely in obedience to the same 
law which governs the bodily and mental configuration 
of the individuaL That the fact of retrogression of 
cancer, while it gives a hope that in discovering its cause 
we may find a remedy for the disease^ does not prove a 



special blood origin of the disease any more than would a 
local degeneration of a natural tissue. This is borne out 
by the fact, sometimes seen, of retrogression of cancer- 
growth in one part, while in other parts active growth 
goes on. 

MR. SIMON'S SPEECH. 

Mr. Simon opened the debate, and stated at the outset 
his agreement with Mr. De Morgan that the disease did 
not originate in a blood poison. 

The anatomical characters of cancer, he said, are signs 
of local irritation. It does noc produce heterologous pro* 
ducts, but abortive forms of the embryonic tissue, there- 
fore it varies with the part attacked. Relapse is no test 
of cancer, as mere monstrosities may return. Darwin has 
given cases of the relapse of supernumerary fingers after 
amputation ; they were mere monstrosities. Nor is 
pluralitytk teat of malignancy, as the scalp may be studded 
with sebaceous tumours, and the whole body with fatty 
ones. That which is malignant is, sui generis^ not a 
matter of mobility of elements. 

The part exercises on the tissues which receive its juices 
an impregnative, spermatic influence— that is to say, the 
part causes these other organs to develope after its deranged 
pattern. Mr. De Morgan thinks that this is transplanta- 
tion and the growth of the transplanted thing. M. Simon 
win not say that there is no possibility of the growth of a 
transplanted bit of cancer — using the word cancer to cover 
sarcoma. No doubt there is ; it woidd be very odd if there 
were not. But some observations which have been made 
by Dr. Crichton on the formation of secondary cancerous 
tumours have shown pomething very different from that ; 
they have shown bits of structure undergoing changes in 
their own elements ; not a bit of transplanted tumour 
growing in them, but the epithelial cells themselves under- 
going transformation. One has no more right to deny the 
specmcity of cancer, because the material forms of cancer 
are not always to be separately identified, than one would 
have to deny the specificity of small-pox because the fever 
of small-pox does not materially differ from the fever of 
measles or scarlatina. For a good interpretation of cancer 
he looks not at monstrosity tumours, but at tubercle and 
syphilis. 

Recent studies have shown tubercle, in fact, to be in- 
dubitably contagious from body to body, as for many years 
it has been known to be contagious in the body which it 
possesses, and have traced it into intimate connection with 
the septic ferments. It can arise from a contagium outside 
the body. One sees in the case of tubercle the inunense 
influence of the personal predisposition. 

Mr. Simon added— I do not pretend to say what the 
external cause of tubercle is. Of course, we know that it' 
is in intimate connection with septic ferments — the causes 
that produce septicaemia and pyaemia. Dr. Sanderson has 
quite established that. Let some animals be exposed to 
its influence, and they scarcely suffer at all ; but let rodent 
animals be exposed to it, and they suffer almost universally. 
There you have on a large scale, as a quality of race, as a 
peculiarity of a whole set of animals, a constitutional sus- 
ceptibility to a particular morbid poison illustrated. Then 
look at syphilis : a chancre inoculation on the lip, with 
affection of the glands, and with tertiary gummosities 
throughout the body after a certain number of years. Take 
that as one case ; take as the other an epithelial cancer on 
the lip, with a swelling, probably a softening fungation, of 
the glands, perhaps an affection after a whue in the lung 
or liver. Do those two cases differ more from one another 
than one might reasonably expect two species of morbid 
poisons to differ ? Well, do I say that cancer comes ah 
extrd — that cancer is an inoculation in the part where it 
occurs ? No, I am a long way from saying that. In the 
present state of knowledge on the subject, I think we are 
driven to the doctrine that Mr. De Morgan has so well 
defended and illustrated of the uni-local origin of cancer. 
We are driven, I think, first of all to recognise that the 
essence of the disease is the development^ as I said, in that 
spot of a specific impregnative influence. Such an influence 
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Ifl deTeloped in a single spot of the body. What has de- 
veloped it ? We have to choose between two positions : 
on the one hand, that there has arisen in that spot of the 
body a property entirely sui generis^ something for which 
we have otherwise in the body no analogae ; or that there 
is a contagion from oatside. It seems to me that we can 
hardly escape that alternative. I do not venture to insist 
upon the doctrine of an external contagiam in cancer. Bat 
the point I have wished to insist upon, very imperfectly— 
for this matter ought to be discussed far more deliberately 
if one wished to do justice either to the argument of Mr. 
De Morgan or to the one I am stating — the point on which 
I wish to dwell is that the process followed from first to 
last is one which brings cancer into relation with tubercle 
evidently, and with syphilis less evidently, but I think 
certainly as members of a family of diseases as definite as 
the family of infective fevers, the family, n%mely, of 
chronic djrscrases that arise in local infection. Then 
whether that local infection in cancer is a local neo-genesis, 
is a spontaneous product, something indigenous to the 
body, or is a contaginm ab extrd is, as I say, a question on 
which I wonld not pretend to speculate. 

HR. HUTOHINSON'S BFSECH. 

Mr. Jonathan Hutchinson followed, and said that in the 
belief in the local origin of cancer rests our only hope of 
dealing satisfactorily with it as surgeons, while patients' 
interests are prejudiced most seriously by a sort of hesi- 
tancy in the belief of this doctrine by a large section of 
the profession. Mr. Hutchinson wishes to discard the 
term " blood-disease," and use '* constitutional disease," or 
else '* disease of tissues," and he dwelt at length on heredi- 
tary influence, asking whether we do not sometimes ob- 
serye in the hereditary transmission of a cancerous tendency 
transmutation, and naming as the most definite instance of 
it, common warts. He thinks patients who are liable to 
common warts in unusual numbers will generally be found 
to have relatiyes who have euffered from cancer. In several 
rem&rkable cases in which patients were covered from head 
to foot with warts, there were near blood rektions who 
had been suffering from cancer. And there has certainly 
been observed in hereditary transmission the same proof 
of relationship between the various forms of innocent 

Cwths and those strictly malignant Then aj regards 
editary transmission there is another interesting series 
of facts which should be carefully collected, as to what be- 
comes of the children of parents who were cancerous at the 
period of birth or of conception. It. should be observed 
also that the kind of cancer is often changed, that the 
mother who has suffered from cancer of the breast has a 
child who perhaps suffers from one of the various forms of 
cancerous action which attack different tissues of the eye. 
We have come pretty much to the conclusion that the 
differences in cancers and malignant tumours depend on 
the tissue which the cancerous action commences in. The 
cancerous action, if we may be permitted to use such a 
term, is pretty much one and the same, and the differences 
depend upon the cell-tissue in which that action begins. 
We veiT often see a transmutation in hereditary transmis- 
sion. That which was scirrhus in the mother becomes, 
perhaps, soft cancer in the child. 

BIB JAMKS FAaST^S BPSBCH. 

Sir James Paget spoke in favour of the constitutional 
origin of cancer, and pointed out that we cannot doubt 
that there are some cases in which it is very hard to discern 
anything like a constitutional origin at all 

If we take those cases, though they be of rare occurrence, 
in which cancer occurs in scars of old bums — such scars as 
we see from time to time fretting and ulcerating year after 
year, undeigoing no unusual change, and then at last be- 
coming the seats of cancer — we are al ost ready to say 
that there must have been so little, if any, of a constitu- 
tional predisposition to cancer in such a patient, that it 
required some tissue to be specially prepared through a 
course of years before it could either become cancerous or 
in other wordS| could become the seat of cancer. So, too, 



if we see the perpetual irritation of a lip which only after 
years becomes the seat of cancer, it is difficult to say that 
there haa not been hitherto such a condition as required a 
constitutional predisposition for the production of cancer 
in it. Nevertheless, even in these cases we not unfrequently 
observe that after passing a large number of years only 
as what we may call simple ulcers, or ulcers of various 
names not implying cancerous disease, they suddenly make 
a change, and become the seats of cancer, indicating that 
there may have been some conditions besides mere imtation 
out of which the cancer has been generated. And so, 
again, if we look at the reguhir series of morbid growths 
which can be traced without any apparent interval what- 
ever from the simplest forms of fatty or fibrous tissue up 
to the most marked forms of cancer, it may be very hard 
to indicate the point at which we should maintain that a 
constitutional predisposition, or any constitutional element 
has had to be introduced. If these, then, were the only 
cases to be studied, we might hold almost that cancer may 
be completely a local disease, needing, if any, only what 
we may regard as the lowest degree of some constitutional 
element for its production. But we must look to the 
further end of the scale before we decide that, and at the 
further end we find growths unlike any that are produced 
in the body, rapidly produced, rapidly multiplying, rapidly 
destroying ; things so unlike anything that we can call local 
disease, purely and simply, that we are bound to adopt 
another pathology for it; or rather we are bound to 
believe that in the lonir group of diseases which we call 
cancers, there may be at one end diseases in which it is 
hard to discern any constitutional element at all, and at 
the other end diseases in which the constitutional element 
very for predominates over anything that we can suppose 
to belong to locality. A large number of persons die of in- 
ternal cancer, and convey it to their offspring, though it is 
never known that they themselves have been the subject of 
cancer, or at least never recorded. A large number more die 
before they have transmitted the cancerous predisposition 
which is in themselves : for, paradoxical as it may seem, if a 
man have not outlived the whole age of a man we are bound 
not to believe that he might not have been the subject of 
cancer ; for cancer is eminently a disease of degeneracy, a 
disease of which the frequency increases as years increase — 
that is, in proportion to the number of persons living at each 
period of me, the number of cancersincreases as age increases. 
The contrast in the manner of inheritance of a local dis- 
ease and inheritance of a constitutional one is very striking. 
When a local disease is inherited it passes from progenitor 
vto offspring in the same tissue, if not in the same place. 
A malformed finger may pass from parent to offspring, but 
a malformed finger does not generate a malformed heart or 
a malformed brain. A cutaneous cyst may be inherited 
from parent to offspring, but it is in the cutaneous tissue. 
And it is a rule to which, no exception can be made that 
the transmission of a local disease is of a disease from the 
same part, if not from the same place, in the progenitor as 
we find it in the offspring. Now that rule is in no sense 
a rule of limitation in regard to the transmission of cancer. 
Cancer sometimes appears, as the expression is, of itself 
But in a very large number of cases it follows injury, and 
sometimes it follows so quickly, in the course of a week, or 
three weekSj or a month after the injury, that it is im- 
possible to disconnect it from the changes which the injury 
has produced. Now, we know very well, as well as we 
know anything in pathology, what is the limit of struc- 
ture which can be produced by injury in any person of 
sound constitution. The ordinary processes of repair, and 
the ordinary changes into which they may deviate with- 
out any constitutional condition being present, are as well 
known as are the ordinary changes of nutrition : either a 
complete clearing up without change of texture at all, or 
some inflammatory formation, some thickening, some 
hardening, some over-growth of some texture like to the ' 
natural textures of the bodv, or, at the most, the produc- 
tion of some tumour which increases and grows on the 
place of injury, but holds the character of the texture in 
whidi it is seated. And when, after ix^nry, there is a 
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deyiatioQ from these ordinary changes, we seldom or never 
entertain a qnestion but that the deviation is dae to some 
oonstittttionai defect in the person in whom it occurs. We 
see a wrenched knee-joint which does not recover after the 
ordinary fashion, which swells and remains hot, with 
thickening of the synovial membranes, perhaps with the 
formation of abscess. We are as sure as of anything in 
pathology that that is because the person is scrofulous. 
We see an injury of a bone, and it becomes the seat of 
tuberculous deposit We understand that that is because 
the person to whom the injury has happened is one with 
a constitutional tuberculosis. We see an injury done to 
the foot, and it beoQmes the seat of a gouty inflammation ; 
of another done to joint or bone, and it becomes the seat 
of syphilitic diraasa. In all of these cases our pathology 
is as sure as any piece of pathology we have ; it may be 
erroneous, but at least it is as certain as any other know- 
ledge that we have, that deviation from the ordinary 
method of change after injury is because of some constitu- 
tional peculiarity in the person upon whom the injury has 
been inflicted. Now, it is onlv a reading of the same facts 
with altered terms which enables os to say that when a 
Oincer comes after an injury inflicted upon a part it is 
be(»ase there was a constitutional predisposition in the 
patient to cancer. Then next the constitutiunal element ia 
the origin of cancer is strongly marked in the constancy and 
in the method of its recurrence after operations — recurrence 
after complete excision. Mr. de Morgan speiJcs of it as '* almost 
oonstanf The cases in which cancer is not reproduced 
in some form are not more than 1 in 500, but the non- 
cancerous tumours do not reappear in more than 1 case in 
5C0. The case on one side is as strong in opposition as 
the case on the other; I in 500 may fail in reproduc- 
tion ; but not more than 1 in 500 recurs after removal. 
But not only in regard to the mere fact of reproductioo, 
but to the method of it, the contrast is very striking. 
There are certain instances in which tumouis that we 
must call cancerous do reappear in distant parts. These 
are exceedingly few. The very large majority of the so- 
called recurrent tumours, tumours which seem to stand 
in the mid-distance between the cancerous and the non- 
cancerous, reappear again time after time ; they cannot 
be extirpated except by the complete removal, not merely 
of the tissue, but of the particular part — the whole part 
in which they grow. Now, this contra<<t is really a 
striking one. Whichever way we look at them, the facts 
of the method of propagation to distant and dissimilar 
parts are so strong on the side of cancers that we 
must assume an essential difference between them and 
any other tumours that we might name. The question 
of first importance is, whether cancer does owe its 
origin to a constitutional as well as to a local condi- 
tion Y whether that constitutional condition be a morbid 
material in the blood or not is an altogether diffe- 
rent question, and does not much affect the main one. 
If we are to hold constitutional diseases to be all-per- 
yading, what is it which all-pervades 7 There are not 
many things which do all-pervade the body. We have 
the nerves : we can hardly ascribe ^he constitutional 
origin of .cancer to any morbid condition of the nervous 
system. That seems, to say the least, very improbable. 
We have the minute blood-veasels ; we have, we might 
almost say, the organic muscular fibre ; we have the con- 
nective tissue ; we have the blood ; and, having named 
those things, we are at a loss to name anything else in 
whidi the all-pervading condition can exist We cannot 
talk of conditions separate from the materials in which 
the conditions exist We xhay doubt whether it be a 
fluid or a germ of any degree of minuteness, but at least 
it must be something material ; and if it be so, where is 
the material in which these substances all-pervade ? It 
might possibly be in the all-pervading connective tissue, 
but it seems more probable,' and a safer thing to hold, 
that it is in the all-pervading blood, because at any rate 
we can then hold our study by some sort of analog with 
things that we recognise as being blood diseases. We have 
some blood diseases that we are sure ^ We have no 



all-pervading connective tissue disease of which we have 
any knowledge at all, so that if we hold that the consti- 
tutional condition of cancer is not in the bloodL we drift 
away into the Isnd of the unknowable— an excellent land 
to drift to, for all the most inquiring spirits would imme- 
diately proceed to find out what there is in that unknow- 
able. But at least we have a set of diseases of which 
we know something as being blood diseases, and it is 
with them that the likenesses of cancer are found. 
The occurrence of boils and carbuncles and other local 
necroses is as singular an indication of the disturbed blood 
of diabetes as is a cancer or any supposed disturbance 
of the blood that we nmy speak of. Uraemia, with all 
the local diseases it may produce, scurvy, with the various 
diatheses which are marked by morbid conditions of the 
urine, these we all know to be blood diseases with appro- 
priate local illustrations. 

MB. ABNOTT'S speech. 



Mr. Amott said he thought that one explanation of the 
alteration in the manner of inheritance between cancer 
and other tumours consists in this, that the other tumours, 
are for the most part hypertropnies of a siugle tissue. 
They are not heterologous formations ; their structure is 
very different For instance, the mother of a number of 
children has a cancer in her breast : the cancer might 
appear in any other part of her body ;'it might appear, 
for aught we know^although certain investigations pro- 
ceeding in Germany may correct us on this point— in 
muscle, in bone, or m any other part of the body. Ac- 
cordingly, if the mother transmit this tumour taint, this 
taint of scirrhus, ta her offspring, it might show itself in 
some other part of the body. But if the mother had a 
fatty tumour — if she had an ordinary lipoma, she could, 
so far as our knowledge of pathology goes in these mat* 
ters, only transmit the tumour to her offspring in sudi 
sort that the child should have lipoma in the same 
tissue — not in the same part When we find, moreover, 
that the mobility of the elements of a tumour stands 
in direct ratio to its malignancy, other conditions being 
the same (setting aside for a moment the fact of constitu- 
tional disposition), the observation is one of the very 
greatest importance, and we should not lightly pass it by. 
Again, other things being the same, much o^ the malig- 
nancy of certain tumours may be explained by their 
position, and that in proportion as that position is sub- 
jected to the conditions of warmth, of moisture, of great 
vascular supply, of free lymphatic connections, and of 
occasional exalted functional activity, do we find that the 
tumour is likely to be malignant. In other words, 
epithelioma may attack the forehead at the bridge of the 
nose, or in the cheek, and remain there a quiet, indolent, 
passive sore, ulcerating its way, still making veiy little 

Erogress, not affecting distant parts for a period of years ; 
ut let the same disease, almost histologically the same, 
the same in its grosser characters, attack such a position 
as the frssnum of the tongue, or the floor of the mouth, a 
part which is warm and moist, and h&s free vascular and 
lymphatic connections, and occasional great functional 
activity — let it attack a part of that sort, and we have 
speedily, almost within a year, the death of the patient, 
and with, too, an affection of the lymphatic glands under 
the chin, and possibly deposits of the same epithelium in 
distant parts of the body. Admitting to the full that 
there is a constitutional something underlying the local 
appearances of cancer, we must admit at the same time, 
that there is a similar or a somewhat analogous constitu- 
tional something underlying the simplest tumour ; and 
if, by beariog this fact in mind, and taking into considera- 
tion with it the anatomical peculiarities of tumours, we 
are able to say that such a one should be malignant 
because of its anatomical peculiarities, or of its position, 
and that another will be innocent because of its anatomical 
peculiarities and position, then we need not be driven to 
search for any hypothesis of a blood disease in the sense 
of syphilis or gout 
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SIR w. gull's speech. 

$ir Wia Gall admitted all that can be said about the 
constitational origin, but argued that there are undoubtedly 
local seats of cancer, and challenged the constitutional 
theorists to say why it should not appear in any particular 
part of the intestinal tract, and why there should oe certain 
portions of the intestinal tract which it especially and par- 
ticularly affects. There are certain points which we know 
it will affect — say the end of the oesophagus, th^ pyloric 
end of the stomach, the duodenum ; then we get over 
twenty feet of intestine which it does not affect except 
secondarily, though it is equally vascular. There are 
very few primary cancerous ulcers of the jejunum ; they 
now and then occur, but so rarely, that Sir James Paget 
puts them at 1 in 500, and perhaps they are rather more 
rare than that. Then we come to the lower end of the 
ileum, then to the csecum, then to the sigmoid flexure. 
The great fact still remains that cancer does show a pre- 
disposition to appear in special parts of the body. So 
soon as the ovum is differentiated into tissue, what is 
called a constitutional condition becomes a local one. If 
we could investigate the iirst beginning of cancerous 
change, and could take away the part, we should for the 
time rid our patient of the cancerous tendency in the 
particular part or place. When you talk of blood disease 
you are lost in conjecture ; and when you begin to explain 
Dlood disease by reference to such a disease as gout you 
are still more lost in conjecture. For there is no proof 
whatever that gout is a blood disease ; nor indeed that 
tvphoid fever is a blood disease. The blood may be a 
cnannel of dbsease whereby certain poisons may affect the 
texture ; but assuming, if it were possible, a man to be 
all blood, he would not have typhoid fever, and he would 
not have gout. It is the textures which lie outside his 
blood that are the seat of those conditions which we call 
gout and typhoid fever. The blood is a very indifferent 
fluid ; it has elements which are not indifferent — viz., the 
red and white cells, but quasi-blood is a singularly indif- 
ferent fluid ; it has to be differentiated into a certain con- 
dition of tissue before it can assume and present the 
morbid phenomena of disease. In conclusion, Sir W. Gull 
said that if he were to be attacked by cancer, be hoped it 
would be in his retina, as the defective vision caused by 
it would lead to the eye being extracted, and he might 
enjoy a long immunity from the disease. 

MR. squire's speech. 

Mr. Squire thought Sir W. Gull's arguments against cancer 
being a general d^ease, tended in ttie opposite direction, 
reminding him that fully half the blood is outside the 
vessels, and that the fluid in the tissues is nrobably equal 
in bulk to the fluid of the blood, while between these 
two there is a continual interchange. 

DR. Payne's speech. 

Dr. Payne remarked that all observers agreed that 
cancers of every kind resemble gland structure. The parts 
once unlike gknds have become like them to a certain 
extent. The quality or mode of growth, or something 
which has originally belonged to one tissue has passed over 
to another. There is a d^ality in its structure, one part 
being of one kind, and another of a different kind. Then, 
when any disease or change has bridged the narrow interval 
that separates one kind of tissue from another, there is no 
barrier to its course throughout the body. This explains 
adhesion to the skin. Something which perhaps did not 
begin in the skin has gone to it and may go anywhere ebe. 
He thought in many cases it could be said that whatever 
its nature, the material which stirs up new growth is 
transmitted in attachment to cells. At the same time it 
is always attached to local growth. We do not know if it 
could exist in a diffuse form. Hence it might partake 
possibly of both a local and constitutional nature. 
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OASES OF (so-called) IpHTHTOSIS LINOUa. 

Bt W. Fairlie Clarke, M.A. (Oxon.), F.K.O.S., 
Aaritttant-Saiyeon to Charing Cross Hospital. 

The term "ichthyoiiB " was first applied to a morbid condi- 
tion of the tongue by Mr. Holke in 1864. In its earlier stages 
the disease hM sometingf in common with warts and corns, 
and with "papillary tumours of the gum." Bat it is dis- 
tinguished both pathologically and clinically from these 
affections in two ways. (1) It attacks only the tongue and 
the inside of the month ; no other mncoos membrane is 
subject to such an affection. (2) It slowly spreads, bat 
giTes only slight inoouTenience, and no pain. In this state it 
may remain many years, bat sooner or later it assumw the 
characters of epithelial cancer. 

Icythyosii linga» manifests itself in an OTergrowth of the 
papillary and epithelial elements of the mucous membrane, 
and it is the dorsum of the tongae which is affected in the 
majority of instances. In some oases the enlarged papillss 
may be seen sprouting np in small groups, in others the 
whole of the affected surface is smooth, hard, and almost 
cartilaginous. It presents either a silveiy or a snow-white 
appearanoe, quite different from any fur which ordinarily 
covers the tongue. When the disease has once manifested 
itself, it is very persistent. Though it sometimes responds 
a little to treatment, and though it varies slightly, it never 
wholly leaves a spot which it hM once attacked. 

The essential nature of the disease appears to be that of 
a chronic inflammation, accompanied by an overf(rowth of the 
papillffi and a loss of power to throw off the effete epithelium. 
The irritation whioh gives rise to this inflammation some- 
times acts on the periphery of the nerves, and sometimes it is 
situated between the periphery and the centre. It would 
appear that any persistent or oft-repeated irritation of the 
lingaal branches of the fifth pair is capable of causing the 
disease in persons who have a strong inborn tendency to the 
development of warty growths under slight causes. 

If a portion of the ichthyotic coating be examined under 
the microscope, some increase in the thickness of the epi- 
thelial layer is seen, some enlargement also of the papillae, 
and a great devdopment of the rete muoosum. Around 
the bases of the papillie, and in the submucous and muscular 
tissues, there is a very abundant nudear cell-growth. There 
is also a notable increase in the number and size of the 
blood-vessels in all parts. When the disease reaches the 
stage of epithelial cancer, the most striking feature ia the 
development of the rete. It increases enormously at the 
expense of the papillae, reducing them in many places to 
mere threads, and dipping down between them in the form 
of large club-shaped processes. Towards 'the termination 
of some of these processes the cells may be seen to have 
assumed a circular arrangement, formintf the laminated 
capsules, or nests of cells, that are so characteristio of epi- 
thelioma. These points are illustrated by microscopical 
sections and drawings. 

Nine cases of ichUiyosis linguse are related at length, some 
of which were under the author's own care, while others have 
been oommunicated by friends or gleaned from publications. 
In an appendix eight more cases are briefly noticed. Several 
of the cases are illustrated by drawings. 

The paper concludes with some general remarks Tipon the 
disease and its treatment. 1. It is much more common in 
men than in women. Out of sixteen cases (one being set 
aside for special reasons) only one was a female. 2. It never 
occurs before puberty. It is an affection of early manhood 
and of middle age. 8. Though a venereal ulceration may 
occasionally be its starting-point, there is no reason to think 
that it is always associated with syphilis. On the contrary, it 
is clearly distinguished from the manifestations of that 
disease. 4. With regard to treatment : — If the disease 
presents itself in a very early stage, it should be promptly and 
thoroughly excised. On the other hand, when it has become 
epitheUomatouB, no time should be lost in performing an 
operation. But during the whole middle period the beet 
thing that can be done for the patient is to study his general 
health. If any local measures are used they should be of an 
unirritating kind. If any jagged teeth are present they 
should be removed. At the same time the patient jhould be 
advised to guard hii tongue against all sources ^of irritation, 
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and to pay paiticiibMr Attention to his digestion. Under this 
treatment the ichthyotio coating often alters for the better, 
though it is never altogether removed. 

Mr. Acton said he had seen many affections of the tongue, 
especially from syphilis. He was not aware of the disease 
called " ichthyosis. *' He had examined the tongue of the 
patient exhibited, bat would call it '* psoriasis/' an affection 
which is a common attendant upon syphilis. He had seen 
icthyosia of the body, and it differed from this on the 
tongue. One of the most frequent causes, but not the only 
one, was syphilia ; then the irritation from broken teeth, 
tobifccco-piiies, &o. The affection had been noticed in India, 
and he haa seen many Indians who suffered from it. It was 
not difficult to diagnose before ulceration, but if there was 
ulceration it was difficult to say whether it was a gumma- 
tous tumour or an epithelizJ cancer till the microscope was 
used. He would like to hear how the author of the paper 
distinguished them. He thought, if psoriasis of the tongue 
was seen early, local treatment did good ; if there was 
ulceration, l&rge doses of iodide and bromide of potassium 
were usefuL The author'iB remarks on the general treat- 
ment were very good. He was sorry to hear that the author 
considered the disease so fatal. 

Mr. HtJLKE thought the profession was indebted to Mr. 
Clarke and Mr. Morris for bringing so many cases forward. 
Ten years ago he brought the^first case before the Society. 
It was not published in the Transactions ; and this he the 
less regretted, as it gave him the opportunity, six years 
later, of bringing the case with fuller details, and when 
epithelioma lubd supervened, before the Clinical Society. 
Tne patient was a strong, healthy man. There was no evi- 
dence of syphilis in him or any of his family. He (Mr. 
Hulke) had seen some half-dozen other cases, and in most of 
them no evidence of syphilis. His strong impression was 
that, in the majority of cases, syphilis hM nothing what- 
ever to do with it. Sir J. Paget had remarked upon the 
dose parallelism between ichthyosis of the skin and the 
affection of the tongue, and approved of the name ichthy- 
osis. Mr. Clarke hiMl pushed tne anatomy farther than he 
had been able to do, as he (Mr. Hulke) had examined sec- 
tions six years before epithelioma supervened, and the 
chfmge was then exclusively confined to the epithelial and 
the immediately subjacent tissue. He did not quite follow 
Mr. Clarke when he said the epithelioma was derived out of 
the ichthyosis. He (Mr. Hulke) had not ascertained it in 
his own case : for, after tryine local treatment, he had cut 
out the patches, and he then lost si^ht of his patient, and 
on his return, after six years, the epithelioma had appeared 
in the centre of the tongue, near the tip, and he thought 
not in one of the cicatrices. In no subsequent case could 
he assure himself of the transition of tne one into the 
other. He joined issue with Mr. Clark as to the inflam- 
matory nature of the affection. It lasted twenty years or 
more, and was restricted to the corium and subjacent tissue ; 
it was quite soft and pliant, and there was no cedema or 
thickening, as in subacute inflammation, as in chronic 
eczema, &c. As far as his observations went, treatment 
was of absolutely no use. Mr. Clarke's observations and 
his own amed as to the supervention of epithelioma. In 
every case ne had watched, epithelioma haa followed. Sir 
J. Paget said tho same ten years ago when his case was 
discussed. 

Dr. Fayber said that oases like those described were often 
met with in India, more among natives than Europeans. 
He had not considered all as due to syphilis ; the worst 
were not. He referred to the case of a man a^ed seventy, 
who had ichthyosis of the body and tongue. He recovered 
under the use of arsenic. The affection was often called 
psoriasis ; he thought, when it was exaggerated, ichthyosis 
was a good name, as resembling that of the skin. Many 
cases were perfecUy hopeless ; there was littie or no im- 
provement. When there was marked disease of the body, 
that of the tongue yielded to treatment. Local treat- 
ment was of no use. The general health should be at- 
tended to, and, if a syphilitic, iodide of potassium should 
begiven. 

Vr. Dktsdale asked if Mr. Clarke would abolish the term 
" psoriasis of the tongue. " In some cases he had seen there 
was a history of syphili.'). He had seen little relief from 
treatment. He thought iodide of potassium in large doses 
should be tried, and chromic acid locally. 

Dr. A. P. Stewart said Dr. Neligan's case first drew his 
attention to this subject, which was one of great importance. 



A man who wished to insure his life, on examination, had 
no other affection than this. The directors were advised 
not to accept him ; his life was accepted, and he died of 
epithelioma following some irritation of the tongue, within 
twelve months. Dr. Stewart then related four cases which 
had been under his care. In two death had followed from 
epithelioma ; he had the other two oases still under obser- 
vation. 

Mr. Savory had had two oases under his observation — 
one a man aged seventy-three, in which the dorsum of the 
tongue was covered by a mass of the affection ; the other, 
a man aged twenty-eight, where the disease was sym- 
metrical, a patch being on each cheek. It differed from 
psoriasis of the tongue, which is not ohronio and enduring 
as this is ; tiien psoriasis is amenable to treatment, and is 
moister. The paper was an exceedingly valuable one. 

Mr. Nayler considered ichthyosis as a congenital affec- 
tion, and was nearly always seen in the first year of life^ 
and it was to be r^iarded as a malformation of the skin. 
None of Mr. Clurke*s cases bore out tins statement. Every 
case had ended in canoer. 

Dr. Sparks said that, with regard to the microscopical 
appearances of ichthyosis of the tongue and of the skin, 
there was a considerable general resemblance, for in both 
there was epithelial proli^ration, increased thickening of 
the rete Malpighii, ana enlargement of the papillao and their 
blood- vessds, with a greater or less formation of fine-celled 
growth in the papiUs. It was interesting to contrast the 
way in which ichthyosis lingusB appeared to select the dis- 
tricts suppUed by tiie gustatory oranch of the fifth with 
the ichthyotio patches on the sun following certain nerves 
in a few cases of tame ichthyosis which had been recorded. 
He had seen such a case in which the patches followed the 
course of three intercostal nerves on tne same side. With 
regard to the development of epithelioma out of ichthyosis, 
having made the sections for Mr. Clarke, he could state that 
in one of them the gradual transition from one to the other 
could be clearly seen upon the border of the true epithe- 
lioma, consisting in ^ thickening of the rete, with an increase 
of the nuclei in the cells of the lowest layers, and a com- 
mencing formation of the so-called nests. 

Mr. Abnott asked Mr. Hulke if he could distinguish 
between psoriasis and ichthyosis of the tongue. Mr. Savory 
said one was curable, the other not He thought " ichthy- 
osis " was a term applied solely to a congenital malformation 
of the skin, end it was a pity to apply it to a local disease of 
the tongue in adult life. He thought "psoriasis" abetter 
term. Both were met with in, and without, syphilis. When 
without syphiils it was more inveterate ; and so in the so-called 
ichthyosis of the tonc:ue. The essential difference between 
ichthyosis and epithelioma wai that in the first there was 
great proliferation of the epithelium covering the mucotis 
membrane, and enlargement of tho papillsB, but as soon as the 
deeper tissues were affected it became epithelioma. He referred 
to the case of two brothers, one of whom had marked ichthy- 
osis of the body and the peculiar characteristic conformation 
of the oar, and the other had epithelioma of the tongue follow- 
ing patches of ichthyosis. 

Mr. Hulks, in reply, said that the distinction drawn by 
Mr. Savory was good. He thought the patches of ichthyosis 
were more stationary than those of psoriasis, which presented 
a variety of contour. He agreed with Mr. Amott's remarks 
as to the change that occurs when ichthyosis passes into epi- 
thelioma. 

Mr. Fairlie Clarke said that both the names psoriasis 
and ichthyosis applied to the I disease were open to objection. 
He was not inclined to adopt either, and thought it well to 
employ a new term, and would prefer to use " tylosis linguse,*' 
a term first employed by Dr. Uilmann. He had been cautious 
in saying that it was an inflammatory affection ; he had sub- 
mitted his sections to a gentleman, a good- microscopist, and 
he had thought it better to class the affection under chronic 
inflammation. Dr. Fayrer's case, showing the benefit from 
the use of arsenic, was exceedingly interesting. He had never 
seen anything like the patches on the cheek described by 
Mr. Savory. 



Death of Xr. J. L. E. McFarlane, M.B.— The StuderUs' 
Journal says : — ^An unwonted gloom has been oast over the 
Edinburgh Royal Infirmary by the death of one of its resi- 
dent medical assistants, Mr. John L. H. McFarlane, M.D.v 
wh'ch took place on March 17tii, at the early age of twenty- 
three. 
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MEDICAL OPINION. 



MERCURY. 



Once more mercury is forcing itself upon the attention 
of medical men. A new discussion, or a new series of 
discussions has been raised, and it is necessary to direct 
attention to them. First of all, the opinions of Mr. 
Jonathan Hutchinson have been given to the profession 
throngh both the Lancet and the Medical Times. We 
therefore, first of all, quote the conclusions to which he 
has been led :— 

^ That mercury is probably a true vital antidote against 
the syphilitic virus, and that it is capable of bringing 
abiut a real cure. That, in practice, a good many cases 
are really cured by mercury, the cure being proved by 
the restoration to good health, and in some cases by re- 
newed susceptibility to contagion. That the probability 
of cure depends upon the stage of development attained 
by the disease when the remedy is resorted to, and the 
perseverance with which it is used. That, in order to 
secure the antidotal efficacy of mercury against syphilis, 
it is desirable to introduce a considerable quantity into 
the system, and to protract its use over a verv long time. 
That ptyalism and other evidences of the physioiogical 
action of mercury, so far from being beneficial, are, if 
possible, to be carefully avoided, since they prevent the 
snfficiently prolonged use of the remedy. Tnat in eases 
in which the patient shows an idiosyncrasy peculiarly 
susceptible to mercury, the indication is to reduce the 
dose rather than omit the drug. That it is impossible to 
begin the administration of mercury too soon, and that 
it should be resorted to without loss of time in all cases 
in which a chancre shows a tendency to indurate. That 
many cases of indurated chancre treated early by mercury 
never show any of the characteristic symptoms of the 
secondary stage. That in other cases of mercurial cure 
of the chancre in which yet secondary svmptoms do occur, 
they are usually milder than if allowed to develope with- 
out specific treatment That when mercury doe6 not 
wholly abrogate the secondary stage, it possesses a re- 
markable power in delayiiig it. That delayed outbreaks 
of secondary syphilis are to be regarded rather as proof 
that the administration had not been sufficiently perse- 
severing than that the remedy was not efficient That it 
is probable that the risk of tertiary symptoms is in ratio 
with the severity and prolonged duration of the secondary 
stage. That there are some grounds for believing that the 
tertiary symptoms of syphilis are both less frequent and 
less severe in those who have been efficiently treated by 
mercury than in others. That mercury cautiously given 
does not, in a great majority of instances, do any injury 
to the general health, and that its local inconveniences 
may usually be prevented. That the doctrine of the real 
antidotal character of mercury in respect to syphilis 
ought to lead to much more prolonged administration of 
it, with the hope of destroying utterly all lingering germs 
of the malady. That most collected statistics as to dura- 
tion of treatment and freedom from relapse are mislead- 
ing, and worse than useless, because usually the treatment 
was far too short to be effectuaL That it has not yet 
been proved that there are any special forms of syphilitic 
disease in which mercury ought to be avoided, although, 
M a general rule, it is acknowledged that it must be used 
with more caution in all forms which are attended by 
ulceration than in others. That iodide of potassium 
possesses little or no efficacy against either the primary 
or secondary forms of syphilij. That the efficacy of mer- 
cury is often most signally proved in cases which have 
utterly resisted the action ol iodide of potassium. That 
it does not much matter whether mercury is given by the 
mouth, by inunction, or by the vapour bath, provided 
that, whichever method be selectea, care be uUcen to 
avoid salivation, purging, 6lcc That tJie doses usually 



resorted to for internal administration are for the most 
part too large, and thus often necessitate prematore dis- 
continuance of the remedy. That, if one method of 
administration does not succeed satisfactorily, another 
should be tried ; and that in no case of difficulty should 
the vapour bath be forgotten." 

Dr. Joseph Herxank, K. K. Primarartz in Viennay 
has written a work on the '* Effect of Mercury on the 
Organism.'' • In his preface he observes that he has spent 
nearly twenty years on the solution of the point, and this 
work is the result of his labours. He holds that mer- 
cury is not a remedy in syphilis, and the treatment of 
syphilis without mercury he asserts to be more ancient 
than the mercurial treatment The length of cure of 
syphilis without mercury, he says, is dearly shorter than 
when the drug is used. When no mercury is used, the 
number of relapses is notably less than when mercury is 
used ; and the number of deaths is much snudler under 
the non-mercurial treatment Non-mercurial treatment 
leads to complete cure without any further consequences, 
whilst mercurial treatment entails the severest forms of 
oonstitutional syphilis. 

The author has treated some 20,000 cases of syphilis in 
the Wieden Hospital of Vienna, and many also in private 
practice, and he ascribes most of the severest forms of 
syphilis t6 the fact of the patient having, in addition to 
syphilis, some mercurial poison in the blood. 

Parents who have suffered from primary syphiUs and 
not been mercurially treated, suffer, according to the 
author, not at all in their children, whilst patients who 
have been much mercurialised have frequently children 
with appearances of syphilis. 

Mercurial treatment, according to Dr. Hermann, gives 
rise to two forms of diseases^tuberonlosis and scrofula. 

As to the prophylaxis and cure of mercurial poisoning, 
we have, firstly, to eliminate the mercury from the sjrstem ; 
and, secondly, to cure the disease caused by its presence 
in the tissues. According to bis clinical experience, the 
author shows that iodine is an anti- mercurial remedy, and 
the only fundamental one in mercurial poisoning, and 
when used in sufficient quantity iodides are able to restore 
the damaged health, whilst the pathological appearances 
at the same time are made to disappear. He proposes to 
banish mercury from the Pharmaoopooia. 

Some papers and discussions at the Detroit A.cademy of 
Medicine are reported in the Beview of Medicine and 
Pharmacy of Detroit^ Feb., 1874. 

Dr. Lyons and Dr. Bradley have recently read papers on 
the physiological and therapeutical properties of mercury, 
which were followed by an animated debate. Dr. Jenks says 
that mercury, although a specific for syphilis, must not be 
pushed too far. Syphilitic patients will do well if, after 
giving mercury for a time, it be suspended, and tonics 
given. 

Dr. Stei^art considered mercury useless in the secondaiy 
stage of syphilis, and gives it only in the primary stage. 

Dr. Walker believed that mercury is beneficial in the 
secondary stage of syphilis, bnt it must not be pushed so 
far as to deteriorate the blood. He preferred the proto- 
iodide. 

Dr. Garstens considers mercurjr useful in all stages of 
syphilis, and in the tertiary when iodide of potassium has 
proved of no effect 

Dr. Koerper believed that mercury should always be 
given in sypnilis. 

Dr. Livermore was in the habit of postponing mercury 
until the secondary rash appeared, and gives iodide of 
potassium in the tertiary stiu^e. He thinks that in the 
majority of cases this is enough, if the iodide be given in 
large enough doses. He uses the proto-iodide and bichloride 
of mercury. 

Dr. Noyes says that the non-mercurialists claim, with 
some show of authority, that mercury is not needed even 
to cure syphilis. He always gives it in the secondary stage. 
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as in iritis, when he gives mercury and atropia. When 
he oommeooed praotioe in New England, it was the costom 
to give mercnzy in typhoid and long fevers, and, in fact, 
in almost every oompkint. In this way he believed it 
had done more harm than blood-letting, and he is con- 
vinced that many have been either carried off or per- 
manently injnzed by it who might have got well with- 
out it. 

Dr» Panas {La Indtprndencia Med,, No. 11, 1874} speaks 
in great praiefe of the method of mercarial frictions in the 
treatment of syphilis^ He prefers this method greatly to 
the internal nse of mercnry, and has found among patients 
of the Lariboisiire Hospital^ of Paris, that it much less 
firequentJy produces stomatitis than either proto-iodide or 
perchloride of mercury. He prevents salivation by enjoin- 
ing great cleanliness of the month and very astringent 
dentifrices, as well as ordering hot vapour baths, and forbid- 
ding tobacco. All mercurial preparations, ss^ Panas, are 
caustic and irritating, causing, in many cases, gastralgia. 
But this does not apply to subcutaneous injections of 
calomel or to frictions. The mercury, in frictions, at once 
reaches the blood, and is carried into the circulation. He 
asserts that patients treated uselessly for months by proto- 
iodide of mercury and sublimate, in doses of two to four 
jmIIs daily, are cured in thirty-five days by mercurial fric- 
tion. In tertiaiT cases frictions often triumph when iodide 
of potassium has proved inefficacious, as in cases of 
syphilitic orchids, one case of which, after fruitless treat- 
ment for six weeks with six grammes of the iodide of 
potassium daily, got well verv sooi^ when frictions were 
used. Frictions are of use also in syphilitic affections of 
the nerves and in choroiditis. In the syphilis of infants, 
too, frictions are of unrivalled efficacy. He makes use of 
strong mercurial ointment in doses of six grammes 
(ninety grains) daily at bed-time, always at a fresh part of 
the body, for five minutes. This is covered up all night, 
and the jMitient can wash it off with soap ana water in 
the morning. In a time varying from six months to two 
years a cure may be effected. 

. Dr. Zeissl, of Vienna, speaks as follows of cases treated 
by iodine: ''These and some similar cases convinced 
Professor Zeissl that expectant treatment was not 
soitable for the treatment of syphilides in hospital prac- 
tice. He resolved to try iodine, and, as the iodide was 
re^ dear, he substituted the tincture of iodine, pre- 
scrioing half a drachm to six ounces of water, and giving 
a tablespoonful (containing S^ drops) night and morning. 
Most affections of the skin and mucous membranes, and 
chan^ in other textures consequent on syphilis, yielded 
to this treatment in from fourteen to forty-eight or fifty 
days. The pustular form offered most resistance, requir- 
ing mild doses of Zittmann's decoction. In severe iritis, 
also, mercnrial frictions were employed, in combination 
wita the use of iodine. 

From the various trials made, the conclusions arrived 
at were that preparations of iodine, with a suitable regimen, 
will dtlBperse the early manifestations of syphilis, or so 
abate Uiem that a small number of mercurial frictions 
complete the cure, which, not being followed by relapse, 
mtiBt be regarded as definitive. An early mercurial treat- 
ment will remove the initial symptoms more rapidly than 
iodine ; but the consecutive symptoms quickly yield to 
iodine. Affections of the mucous membrane and pharynx 
yield much more rapidly to iodine than to mercnry, re- 
pairing at most sometimes slight cauterisation. Syphilis 
is always found more obstinate in yielding in pregnant 
women, especially when it is contracted at the time of 
imp regnation ; and the consecutive symptoms are usually 
only completely cured after the uterus has dlBcharged its 
contents. The iodine has, therefore, alwars to be con- 
tinued after deliverv, and, in some cases, has to be sup- 
pUmented by a few frictions. It is remarkable that iodine 
acne and ooryza are of infinitely less frequent occurrence 
nnder the use of the tincture of iodine than that of the 
iodide of potassium. 



Mr. Berkeley Hill expressed himself greatly in favour of 
the administration of mercury in cases of true syphilis. 
Dr. Diysdale had said that the younger men in the pro- 
fession at present were very sceptical as to the value of 
long courses of mercury, but Mr. Hill said it was of more 
consequence that the older men were almost all in fiivour 
of mercury in syphilis. 

Dr. Ziemsen, who is in charge of a dinique of cases of 
inveterate syphilis in persons who flocked to the sulphur 
springs for Uie cure of terrible forms of the disease, and 
many of these patients were cured marvellously by being 
submitted to courses of mercury, after the failure of iodide 
of potassium and other drugs. Syphilis of great gravity 
was there treated by mercurud inunctions, and the number 
of cases to be seen were most instructive. He advised 
sceptics to go to Aix-la-Chapelle instead of to Ghristiania. 

In Paris, Dr. Alfred Foumier at present advocat«i a 
two years' course of mercury in all cases of syphilic, with- 
out exception, with intervi^ of non-administration of the 
drug every month or two. 

Professor Gamberini, the well-known syphilographer of 
Milan, has lately called attention to the way in which, 
now-a-days, the iodides of potassium and sodium are pre- 
scribed '^in all the forms of secondaiy syphilis," and 
deprecates such practice strongly. He says : ''The iodides 
are used as if mercury were no longer of any value. I 
have examined a large number of cases treated in this 
way, and have been able to prove that ordinarily the 
iodides are not beneficial, and that the virtues assigned to 
them are only the expression of the natural pauses in the 
course of the syphilis. It is my firm belief that the pro- 
longed use of the iodides as an exclusive remedy in secon- 
dary syphilis only serves, as a rule, to impoverish the blood, 
and so to accelerate the appearance of syphilitic chlorosis.'' 
Professor (Gamberini recommends those who are sceptical 
of the truth of his assertions to compare for themselves 
cases as nearly simihic as possible treated with mercury 
and with the iodides. 



IN THE LABORATORY. 



CHLORAL HYDRATE AKD CAMPHOR. 

The combination of these two drags is thus described in 
the Pharmaceutical Journal of the Uth ult by Mr. J.. F. 
Brown:— 

" When camphor in fine powder is rubbed in a mortar with 
an equal Weight of pare cryst&lUaed hydrate of chloral, the 
mass becomes damp, and slowly dissolves to form a syrapy • 
liquid, strongly resembling glycerine in appearance. 

** A rise in temperature of about 8? Fahr. accompanies this 
change, showing that a chemical reaction of some Kind must 
evolve heat more than sufficient to counterbalance the loss of 
sensible heat which always attends the passage of a substance 
from the solid to the liquid state. 

"No acid or irritating fumes, however, were perceptible 
during the solution, and the resulting liquid was nentral to 
test paper. 

<<It was unaffected bv solution of silver nitrate, left a 
greasy statu when dropped upon paper — ^permanent for some 
hoars— ^nd retained the taste and smell of its components. 

" A slip of paper dipped into it did not ignite very quickly 
when brought near a light, but burnt wiih a bright white 
fiame, having emerald green edges* 

"It was readily soluble in alcohol and ether, but distilled 
water converted it into a soft translucent solid, from which, 
after some time, hydrate of chloral appeared to be dissolved 
out, leaving the camphor in crystalline grains. 

" These facts appear to point to an abstraction of water by 
the camphor, and solution of the latter in the liberated 
chloral ; but such an avidity for water is not shown by cam* 
phor under ordinary circumstances, and the cause of this 
curious lique&ction is not easily discernible." 

The editor of the JPharmaceuUeOl JourtuU adds to this 
description that— 
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"Some time since the Medical JReoord qaoted from an 
Ametlcan source a statement that if camohor do powdered hj 
rnbbing it in a mortar with a few drops of spirit, and an eqaal 
weight of chloral hydrate added, a Uonid is prodnoed which is 
a ralaable local annsthetic ; " and that *' Mr. L. Brown says 
the product is of the greatest value as a local application in 
neunUgia. Mr. Brown, having employed it during several 
month^ has found great and sometimes instantaneous relief 
to follow its application in erery case. It is only necessary to 
paint the mixture Ughtly over the painful part and allow it to 
oiy. The application never blisters, though it may occasion 
a tingling sensation of the skin. The compound has also been 
found of great service in the relief of toothache." 



GLBANIKa GLASSWAEK 

Ik the Boston Journal qf Chemistry Dr. Walz thus de- 
scribes his method of cleaning glassware used for chemical 
purpoees!^ 

'* The vessel to be cleaned is filled, or if large, rinsed, with 
a moderatelv dilute solution of potassium permanganate, the 
contact of tne liquid being prolonged till a film of h^drated 
manganic oxide has been deposited ; the solution is then 
pound away, and the glass ressel rinsed with strong hydro- 
chloric addL Chlorine is then formed, but not enough to 
cause inconvenience ; and acting in the nascent state on the 
organic matters, it speedily converts them into substitution 
products, wMch are soluble in the slight excess of acid or 
water.* 



ETHEBEAL TINCTUBE OF lOBOFOBM. 

H. Oddt found that when solutions were made in white 
g^Bss bottles the colour changed after a little time from canary 
yellow to brown ; iodine was liberated, and could be detected 
by starch paper. This change took place more quickly if the 
crystals of iodoform were previously pulverised. Of solutions 
prepared in red glass bottles, those made with crystals re- 
mained unaltered ; those made with powdered crystals changed 
after a few davs. In regard to solubility, it was found that 
ether of 659 Baum^ dissolved 25*195 per cent of iodoform ; 
62^ B., 18*694 per cent ; 56S B., 16*044 per cent. The con- 
clusion was to adopt the following formula : — 

Iodoform in crystab, 1 gramme ; 

Ether of 65^ IBaum^ 4 grammes. 



H0TE8, VSWS, AVD GOSSIP. 



KILUETQ ENTOMOLOGICAL SPEOIICEKS. 

Pbofessor W. Kattibu Williams, in a note printed in 
Naivre^ gives the result of some experiments made with the 
vapours of volatile liquids with a view to finding an expedi- 
tious and painless method of killing insects for specimens. 
Several vapours produced temporary insensibility, but bisul- 
phide of carbon killed them effectually. '' Hy method of 
applying it," he says, "was to place a few layers of blotting- 
paper, Imt, or cotton-wool, on tne bottom of a wide-mouthed 
bottle, pill-box, or other convenient place of execution ; then 
to pour a few drops of the liquid upon this and confine the 
insect in the receptacle, which on account of the great 
density of the vapour need not be very accurately closed. 
The action of the vapour must be continued a few minutes 
after signs of life have disappeared, or the insect will recover. 
The most obstinate of beetles succumb without a struggle, 
and tibe most delicate of moths or butterflies are uninjured, 
provided the Uquid itself does not touch them. Butterflies 
may be killed after they are pinned out, b^ simply placing a 
little cotton wool soaked with the bisulphide in a box near to 
thmn." 



LOKaEVITT OF MEDICAL MEK. 

AoGOBBiKa to Casper, the average age of clergymen is 65 ; 
of merchants, 62 ; clerks and farmers, 61 ; military men, 59 ; 
lawyers, 58 ; artists, 57 ; and medical men, 6^, The medium 
duration of life in Bussia he states at about 21 years ; in 
Prussia, 29 ; in Switzerland, 34 ; in France, 35 ; in Belgium, 
86 ; and in England, 38 years. It has been calculated by 
some statisticians that under ordinary circumstances, man 
can live six or seven times longer than the years requuwd to 



attain puberty. Taking this at the fourteenth year, from 84 to 
98 years of age would be the natural life. The Medical Times 
ana GfazeUs lately argued that medical men in England stand 
high on the scale of longevity. The united ages of twenty- 
eignt physicians who died last year amount to 2,854 years, 
giving an average of more than 84 years to each. The 
youngest of the number was 80, the oldest 98 ; two others 
were 92 and 89 respectively ,- three were 87, and four were 86 
each. Sir Henry Holland being one of the latter. There wers 
also more than fifty Yrhoso average age was between 74 and 75 
years. 



GLYCERINE IN ASTRINGENT INFUSIONS. 

Gltoebine has been successfully used for rendering attrin- 
f^nt infttsiona bright. One part of glycerine to nine of infu- 
sion of roses is said by the Boston Jotumal of Ohemiitry to be 
sufficient Mixtures of infusion of roses and sulphate of 
quinia, in which a precipitate of tannate of qninia is produced, 
may be rendered transparent by a similar addition, as also 
gaigles composed of tannic acid and infusion of roses. 



OBiriTABT. 



A0W«nTB.»Oa the ITth of liarali, at BUIaswaid, Haywaid's Eaath, 
Edwaxd Aoworth, Siq., M.D., aged 64. 

Aemott.— On the 2nd of Hanh, at Comberland Terraoe, Begentii Paik, 
Ken Anott, H.D., F.B.8., Physlclan-BrbraordlnarF to the Qneen, 
ia his 80th year. 

BummRKAann.— On the S4th of ICardi, tt KnigbVs Itowa. Valeoda, 
ooontj Kenji Ireland, Bdward BlennediMsett, Baq., 1C.D., aged 38. 

BoLTov.— On the 2Ut of Feb., B. N. Bolton, M.D., of Peroj Flaoe, 
Dablln, formexlf ci Froridence, Qaeen*s Ooontj. 

Bbowv.— On the 94th of ICarch, Henry Brown, M.B.C.B., of Xortlake, 
aged 77. 

CoaBLur.--On the 8rd of Mscch, at Kilmactfaomaa, eonnty WateifSoid, 
John F. Coghlan, M.D. 

CoLLna.— On the 19th of Feb^ at Hentone^ B. G. OoUlns, L.B.O.P.Sd^ 
Swgeon North Durham Militia. 

DAiJTON.--On the 98th of Feb., in London, Dr. H. O. Dalton, of 
Demenua, aged 65. 

DAinnxx.— >0n the 9Bth of Ifardh, at Park Stree^ Qiostenor Bqnarei 
London, Octavioa DanieU, M.D., ScDHeon-Major Bengal Amy. 

Datis.— On the 28rd of Karch, at Ludlow Hooae, Ampthlll Bcinar^ 
liondon, Jamea Dayls, M.R0.8., aged 88. 

HoA/M.—Otk the ioomey to Zanzibar with the body of Dr. Livingston^ 
W. B. DiUon, jr.B.C.S.L. Btaff Borgeon B.N., aeoond In eommaDd 
of the LiTingttone Search Sxpedition. 

BBBAaa.-^n the Ifith of March, Thos. Ebbage, F.B.GL&B., of Tork 
Teanaoe, Leamington, aged about 60. 

FxairiE.— On the 7th of Feb., at BUmbolton, Hants, Thomas Peter 
Femie, M.RaS.E., aged 78. 

FiinrT.— On the 15th of March, at Dowapatriek, of enteiie ftffcr, Arthur 
Benjemin Finny, L.K.Q.C.P.L, Asaistant Buigeon of the Oonnty 
Down Infirmary, youngest son of the late Bey. T. H. C. Finny, 
Oork, aged 20 yean. 

HuORiB.— On the 16th of March, at Bangor, Bobt Hughes, Assisfcaiifc* 
Boxgeon, I4anberia Hoapital, aged 91. 

iNOLia.— On the 91st of March, at Eaatbounu^ Tbomaa Ingli% M.D., 
F.B.C.S.B., late of the Indian Army, Bengal Preaidenay. 

Kxnuir.— At Bdturbet, co. Cavan, James Keiran, U.D. 

M'FARXiAinB.— On the 17th of March, John L. H. M'Parlane, M.B« 
Beaident Physician, Royal Inflrmiary, Edinbuxgh, younireat son of 
. the late A 0. J. M'Farlane, Surgeon, of Montego Bay, Jamaioa. 

PABXxa.— On the 16th of Febu, a J. P. Parker, L.F.P. 8e B. Glas:, of 
Hammersmith, aged 64. 

Parks.— On the 99Qd of March, at Eilmaoow, county Wateiford, 
Richaxd Parka, L&0.8.L, L.B.O.P.Bd., aged 81. 

PBAsaov.— On the 99nd of Feb., Henry PeaBKm,M.B.C.S.B.,of Swinton, 
neat Maaoheater, aged 8& 

PowBLL.— On the 4th of Jan., at Olen Core, Long Island, North Ameiiea, 
Dr. H. B. Powell (eldest son of H. Powell, Biq., of Winchaater)^ 
aged 87. 

RiBD.-On the 7th of Maroh, at Newtownhamilton, co. Armagh, WHUam 
Bead, M.B.a&B., aged 46. 

Bei2>.— On tiie 4th of Feb., at Kew York, Dr. lAurenoe Beld (son of the 
late Dr. Peter Beid, of Edlnbuxgh). 

BooHB.-~On the 4t]i of March/Wm. 8. Boche, M.B., Burgeon B.N. 
(retired), of Bectory Place, woolwlch, aged 44. 

SwAiK.~On the STth of Feb., Thomas Swain, L.B.C.P.Bd., of Nenliall 

Streets Birmingham, aged 66. 
TBTL«T..-On the 16th of March, Sarah Ann, wifto of James TeUey, 

M.D., Bdmont, Tor, Torquay. 

^DD.— On the 6th of March, John Todd, L.F.P. ft 8.aia&, of Friock- 
heim, Forfarshire. 



■■■- - ta^ 



Mat 1; 1874; 



THE DOCTOR. 



81 



NOnOES. 

!rBa DoCTom is pvblJBhed Honthlyp ptioe Bizpence, &nd nold hy all 
bookMllen. B is siso sappUed by the PvbUshen named at the 
foot of the last page. 

Bubserfben paying in advaace neeiTe the Doorom post free at the 
pnbllshed prioe. Babsoriptiona may begia at any time, bat mutt 
end in Deoember. This is nee w sary on aoconnt of the moltiftade of 
small aoeovntB. 

Post-ofDee ordexs or cbeqaes to be made payable to BaHllAre, Tindall, 
and Coz,90 King WQUam street^ Strand*. London, W.O. Where it 
te difleolito obUin a Post-offlce order, postage stsmps fBAur-Fcinn 
ones prefSuaed) may be sent. Ko form of sabeoriptlon is neoeasary ; 
an ordiiiary Hiltlkg eaid or name and addiesa on paper, enelosed 

• with.theamooBtof aahseriptiOBtWiUsaDarethexegalartBaaamission 
•f Che Docron as soon as pwhlialwid. The Bnhaeilptioa for the year, 
is fa., post n»o ia the United Kingdom. 

la AmetiflB, Vtanoe, BelginBu AJgloM, Aastalia, sad vhsrenr the 
postage is one psnhy the sabserlptloa is 7a ; India, Spain, Qermany, 
and where the postage is tvopenoe the sobscription is 8a ; Italy, and 
where the poetage is threepenoeb 9a 



THE DOCTOR. 

LONDON, MAT 1, 1874. 



MvUum in parvo. 



THE GREAT DEBATES. 

Thb two great topics of the time again daim an 
tmnsaal proportion of our space. So great, indeed, is 
flie pressure that we have determined to postpone 
the consideration of such subjects as usually occupy 
this column. 

It would be idle to attempt in a leading article to 
aaalTse either debate. Fortunately^ we are able to 
do better than that. We complete to-day our report 
of the debate at the Pathological Society, on Cancer, 
which, lengthy as it seems, will be found the shortest 
ihat has been published. 

The masterly paper on Fysemia, with which Surgeon- 
General Gordon has favoured us, not only gives the 
pitb of the debate at the Clinical Society, but mar- 
shals the experience of British and foreign surgeons 
on this interesting subject. 

We feel sure that our readers will be gk4 ithat 
we have decided to postpone leading articles in order 
t(a do justice to the two great debates. 



OHBONIOLI. 



TKANSFUSION OF BLOOD. , 

Ih the first number of the new German surgical 
journal, ths CmUraXUait fUt Ckkwrgie, w6 And that 
jDr.- Taboivx^ of St Petenbuig, has made twenty- 
«l^ difiinent ezj^eriments on don. In the first eleven 
eases blood of vanous kinds of anunals was transfused, in 
dl eases deftbrinatsd. The blood of dogs was transf used 
tai two cats, and in seven dogs the blood of calves was 
tam a f i iii e d, eat^s blood was thrown into one doff, and dog's 
blood into a sheep. Intwocasas, in dogii death took 
ldae«lkooitwiB^tutweiity*two hours after toansfosion 



of calf B blood, and the author in one case attributed the 
death to paralysis of the heart, whilst in the second therS 
was oedema of the brain and lunga. . In all the rest of the 
cases the transfusion of defibrinafeed blood by different 

ries of animals was not only well borne,* but it gave 
animals strength, like the blood of their own species. 
The aathor found the foreign- blood to be assimili^ed in 
from twenty-four to sixty hours. 

In eight cases, again, the leg of a dog was amputated, 
and great aniemia was caused. In the si>ace of mmi ten 
to thirty minutes after the amputation defibrimsed 
blood from calves or sheep was injected. In all oases 
death was the result from haemorrhage from the stumpi 
Of two dogs which had blood transf osed into them twenty^ 
four hours after amputation, the first outlived the opera* 
tion, whilst the second died on the eleventh day of aonte 
purulent oedema, and of septicaemia. . In one case trans*- 
fusion of defibrinated calfs blood was made two and a half 
days before the operation, and it got well in twelve daya 



ON THE TREATMENT OF EANULA. 

Th8 operations, says Dr. F. Betz yMemorabilim% 
which have been proposed for ranula are veiy numerous. 
In tiie case of a man, est 28, who suflfered from ranula so 
large as to cause a tumour the size of a hen's ess beneath 
the jaw, Dr. Betz determined to make use of Dr. Kyll's 
method, and to put a hair suture into the tnmour in the 
mouth, and bring it out in the neck. The mouth was 
frequently washed out with warm water. Thenatient was 
cured in about a year. Dr. Betz thinks that the opening 
of the fistula in the neck is certainly pleasanter for 
the patient than when it is made into the mouth. The 
chief point in this matter is not to take out the hair 
suture too soon, or relapse will take place. a 



SWALLOWING A PACKET OF NEEDLES. , 

Pbot. Kosinski {Bafutaertstj Wanckaio) mentions thA 
ease of a voting Ihdy, set. 17, who said she lud accidentally 
swallowed a racket of from twenty-fonr to tweaty-flva 
needles, of which sixteen were taken oat of various parts 
of the abdomen by a practitioner. The patient complained 
of great pain in the region of the navel, the bladder and 
the rectum, and loss of blood fsom the bowels. Seyeral 
needles were found in the integuments of the abdomen, 
and one in the rectum. The needles lay horizontally to 
the suifaoe of the skin, with the eye upwards. The 

Satient was made to confess she had inserted the needles 
erself. _ 

' N^laton mentions a simikr case in Ins '* Doctrine 
Cfairurgicale,'' 1842. The patient had on more than, 
one occassion swallowed many needles, which were er* 
tracted from the abdominal walls, the bladder and the 
extremities. Affair twenty*feur years of suffering she died, 
and there were found numerous needles in various parts of 

her body. 

' Otto, in Oopenhagen, mentions the case of a certain 
Bachel Herts fromw^om 396 needles were extracted withi 
6ut causing severe symptoms. 

^^^^■^"^■^ 

BICKETS AND OSTBO-MALAKIA. 

Db. Hbrtzmanh (Wim. Mtd, Jahr., 1874, 5". 1) says 
that by oontinuoos administration of lactic acid to doga 
and cats, rickets, firstly, and then osteo-malakia may 
be caused, whilst in rabbits and guinea pigs osteo-malakia 
may be caused without rickets occurring. Laolac acid, he 
says, causes rickets as tong as the aniaud is yoang, and 
osteo-malakia when it is older. 

* 

EXCISION OF THE LARYNX 

Onb of the most remarkable of surgical feats is that 

performed by Professor Billroth, who, on December 31 st, 

removed the larynx and epiglottis. The result is 

'.desernng attention. . . 
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Prior to this case this operation had never been per- 
formed, though Gssermak nad pronounced it practicable 
from an anatomical and physiological point of view. 

The patient was a strong man, aboat forty years of age, 
the subject of cancerous growths in the larynx, which had 
xepeatedly, after putting him in danger of death from 
suffocation, been removed by Dr. Stork, with the aid of 
the laryngoscope. In the beginning of November the 
new growths extended so far into the anterior of the 
larynx that their removal from above was no longer 
possible. As, however, a part of the right vocal cord was 

g resent, J>rs. Stork and Billroth hoped to nreserve this, 
owever imperfect ; they therefoie openea the laiynx 
from the front, and after removing the growths, applied 
solution of perchloride of iron to uie inner surface. The 
result of this operation, which was well borne by the 
patient, appeared at first to be very promising ; but in 
the middle of December new nowths were detected by 
the laryngoscope, and at the ena of the month symptoms 
of asphyxia appeared. On December 30th Dr. Billroth 
and I>r. Stork decided that the whole larynx was so full 
of malignant growths that it would be useless to repeat 
the opcHration of dividing it and clearing them out ; and 
there was no longer a possibility of preserving any part 
of the vocal cord. Extirpation of the part would produce 
no additional physiological defect, and might lead to a 
radical cure, if the disease were confined to the part and 
had not reached the glands. Professor Billroth therefore 
removed the entire larynx. The patient bore the opera* 
tion very well ; he breathed freely through the trachea, 
in which a tube was inserted ; the fever was slight and of 
short duration ; and on the 9th instant the wound was 
healing fitvourably. On the 24th the man was reported 
to be able to eat and drink, and to sit up for several 
hours daily. 

Among the many reports published of the case in all 
countries, the following, from the St. Louii Medical and 
Surgical Journal^ gives interesting particulars derived 
irom a souxce of great authority : — 

Dr. T. L. Stnever, of Vienna, writes to Dr. £. Mont- 
gomery, of this city, that a idiort time ago Professor 
Sillroih extirpated the greater portion of the larynx in 
a patient at the Vienna Hosi)ital. It seems this organ 
was very extensively involved in carcinomatous degenera- 
tion, and with the hope of saving the patient's life, this 
very difficult and dangerous operation was undertaken 
and successfully performed. Dr. Stnever, who is assist- 
ant to Dr. Stork, the celebrated laryngoscopist, writes 
that the latter has invented an appircUus to supply the 
place of the excised larynx^ by vihich the patient is enabled 
to speak disHncthff so as to be audible at a distance of ten 
fietf but of course without much modulation of voice. 
Dr. Stnever also mentions that he can breathe and 
swallow with perfect ease and composure, and is in every 
way in a most promising condition for complete re- 
covery. 

By this bold and hazardous operation, the distinguished 
Vienna Professor of Surgery has added another laurel to 
his crown, and great credit is due to Dr. Stork for the 
talent and ingenuitnr displi^ed by him in supplying 
an apparatus as a substitute for the excised larynx. 



IN' 



'c>^:^m: 



TAL NEURALGIA IN WOMEN. 



Db. Fothxhoili^ writing on the above disease (Ohste^i* 
tdl Journal^ Mftroh 1874), says tihat the pain is truly 
neuralgic, that is, according to Anstie, it comes in recur- 
rent waves, or gusts, and is one-sided. I have never seen 
a cose of tnis form of neuralgia where the pain was on 
both sides, and but rarely where it was on the right side. 
It is & left-side pain essentiaUy. It is commonly called 
*' pain in the side," and its truly neuralgic character is 
overlooked. A patient suffering from this affection gives 
a history to the following effect : She is weak and feeble, 
witik black spots before ner eyes, and has pain in her 
tide and betwixl her shoulders, and very commonly djrs- 
pepsia, or constipation. In addition to this she admits 



more or less reluctantlv that she is much troubled with 
leucorrhcea, and tuually has some uterine derangements 
In the cases where this is not the case, she is suckling. 
The doctor's treatment is to give a combination of stiniu* 
lants and tonics, and specially carbonate of ammonia with 
the ammonio-citrate or iron in an infusion of quassiiu In 
a little time this may be advantageously changed for sul- 
phate of quinine, muriate of iron and quassia. 

The abisolntelv necessary part of the treatment is the 
attention to the local dischai^ Whether this discharge 
is Vaginal or uterine I do not know, not having investi- 
gated the point The use of the cold hip-bath, or, where 
this is impracticable, or is badly borne, cold water bath- 
ing of the parts night and morning are neceosary. ^ To 
this may be added in more obstinate cases injectians, 
either of cold water or the ordinary astrinsent mixtnres. 
Without this local treatment is properly followed out the 
progress of the case will be uncertain and dimppointingi 



THE DELIVERY OP THE PLACENTA BY 
SUPRA-PUBIC PRESSURR 

JUD0I90 from our own experience and from the num- 
ber of laudatory papers on this subject, Crede*s method 
of delivering the placenUL or some slight modification of 
it. bids fair to take the place of every other. The ^on 
wnich we (Chicago Medical Examiner) adopt is asfolloira : 
At the maximum of the first uterine contraction after the 
birth of the chifd, the fundus of the womb is ^;rasped« 
through the abdominal wall, between the thumb m front 
and the fingers behind. It is then to be both forcibly 
squeezed and at the some time pressed downward and 
backward. By means of this uterine expression the pla- 
centa and membranes are usually at pnce detached and 
extruded. Sometimes, indeed, they will suddenly pop 
out of the vnlvo, just sf the stone escapes when a cher^ 
is compressed between the finger and thumb. Occasion- 
ally it will require two or more pains to effect this ; but the 
sooner this plan is resorted to alter the birth of the child, 
the more easy in execution will it be. Those who, like 
ourselves, practise this method, contend that it offers 
many advantages over any other. The risk of communicat- 
ing any puerpend disease is lessened. The expulsion of the 
placenta and membranes by a vis a tergo is more likely to^ 
be complete than by traction on the cord. The cord' 
cannot be broken, as no traction is mode on iU Adherent 
placenta is less frequently met with. The introductton 
of the hand into the womb is avoided, and so, also, as a 
consequence, is the ingress of air. Finally, the tonic 
and energetic contraction of the womb following this 
manoeuvre prevents the occurrence of hsemorrhage or of 
unruly after-pains. 

[We can from our own experience speak highly of the 
above method, and hope it will be gmeroUy adopted. — 
Ed. Doctor] 

LOCAL ANiBSTHBSIA BY SULPHIDE OF 

CARBON. 

Db. Ch. Bsrkaro (OaasHe Mid. de PAlgsrie, Ka 3^ 
1674} mentions the cose of an Arab of the plain of Milicyo, 
wounded in the plantar port of the left foot^ near the heel, 
with glass, whicn penetrated. Six grammes of sulphide 
of carbon were poured drop by drop on the part^ and made 
to evaporate qmckly. In a minute's time the wound was 
enlarged, and the extraction of a piece of glass two centi- 
metres long was made, without the Arab experiencing 
any pain. 

Another Arab hod a large carbunde on the left of the 
abdomen. Dr. 0. Bernard made use of ten grammes of 
sulphide of carbon b^ the spmy apporatus, and then made 
six deep incisions, without any pain beinff felt 

Another medical man removed his wIm^s toe-nail, after 
Dr. Bernard had produced local annsthesia^ hy dropping 
gradually six grammes of sulphide of carbon on the parti 
The operation lasted two minutes, but nve no pain. 

This kind of anesthesia is yeiy simple and ywj rapid ; 
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it is preferable to ether, chloroform, or refrigerants. There 
is no danger to be apprehended, and no c^greeableness 
when the Bolphide of carbon is prepared pnre. At first a 
sensation of great cold is felt, vhich disappears, and in two 
or three minntes the part is insensible. In general, the 
patient has no other sensation than that of fear. 

Richardson's apparatus is useful ^en a laige tumour 
is to be rendered insensible ; but it uses up too much 
of the fluid. 



JOTiraOS FBOM JOURNALS. 



PiiiLS OF THE Abssviate OF Iron. — As arsenic is, in 
many cases, our sheet-anchor in the treatment of yarious 
ibrms of cutaneous disease, it will be well to bear in mind, 
from a recent number 6f the V Union PharmacetUique, 
Biett*s method of preparing pills of the arseniate of iron, to 
wit— 

Arseniate of iron, 15 centigrammes ; 

Extract of hop, 4 grammes ; 

Liquorice powder, 2 grammes ; 

Oranee-flower syrup, enough. Mix. 
Diyide in 48 piUs. Each pill contains 15 milligrammes 
of the arseniate of iron, and the dose is one pilldauy. 

Periostic Ctst of the Superior Maxillart. — An 
instance of this unusual occurrence is recorded in Le 
Progr^ Midical, The subject was a girl of fifteen, in 
whom the tumour had subsisted for three years. The 
patient then applied for relief at the Hdpital de la Piti^. 
After being placed under chloroform, M. Yemeuil intro- 
duced a trocar, which gave issue to a certain amount of 
pus. Should a fistulous opening form, it was resolved, in 
that case to remove the cystic lining. 

Chloral. — M. Martin eau employs — 

Chloral, 10 grammes ; 

Distilled water, 1000 grammes, mix, 
as a topical application in cases of eschar of the sacrum 
as occurring in typhus fever. He has found this appli- 
cation to improve the aspect and hasten the granulation 
in these troublesome affections. 

Infantile Pericarditis.— A case sufficiently remark- 
able, because occurring in a child only eight years old, is 
recorded in 'the New York Med, Record, The case is remark- 
able in another respect, that the subject had never laboured 
under rheumatism. Thero was great hypertrophy, the 
dulness consequent extending from the second to the 
seventh rib and to the right of the sternum. The 
mitral insufficiency, with loud blowing murmur, was very 
marked. Thero was also pneumonia of the middle lobe 
of the right lung. The symptoms at first were mitigated 
by treatment, but afterwards the dyspnosa became distres- 
sing, and the child sank under oedema of the lungj. 
The case was brought forward before the New York 
Pathological Society, on the 12th of last November, by 
Dr. Mary Putnam Jacobi. 

The journal here cited does justice to the new form 
of hypodermic syringe patented by Leiter, of Vienna. 
The canula is made of steel, gilt or nickel-plated outside, 
while lined with platinum inside, thus avoiding oxidation 
entirely. 

EuxiNATiON OF Mercurt. — A somewhat remarkable 
memoir on this subject was brought before the notice of 
the Sod^t^ des Sciences M6dicales, by M. Icard. From the 
iacts stated, it appears that mercury was detected in the 
urine, the alvine and other dejections. The vehicles being 
treated with vapours of sulphur, furnished an insoluble 
black precipitate, which, being subjected to heat, vielded 
mereory in globules. Some of the cases reportea upon 
were those of ibnr or five workmen employed to produce 



on musquets, some sixty weekly, damas en fong^e, in 
other words, an imitation of fern spray, by means of thirty 
grammes of bichloride of meroury dissolved in one litre of 
alcohoL In the course of the discussion M. Hirtl's case 
of mercury in the bones of a syphilitic subject was cited, 
also the instance furnished by Bassereau, who actually 
detected meroury to a large extent (quantiM enorme) in 
bones removed from an ancient cemetery, bones going back 
to a period when meroury was administered in excessive 
doses. — Lyon Midical, 

T0RTICOLLI&— Dr. Fisher rebtes the particulars of a 
case of this affection in a boy of eleven. The parents 
ascribed the attack to cold, and it was at first surmised 
that there might be disease of the fifth or sixth cenriod 
vertebra. The head of course was twisted, and the features 
were more or less deranged. The upshot^ after some partial 
attempts, was that Dr. Taylor, assisted by Dr. Christie, 
divided subcutaneously the right sterno-deido-mastoid 
muscle thoroughly. An apparatus to rectify the deformity 
was applied as soon as the effects of the ansosthetic had 
worn off Next day passive, followed subsequently by 
active exercise, was begun and continued for ten minutes 
twice daily. There was also a special Dftradisation of the 
left sterno-cleido-mastoid and right trapezius, the whole 
followed by such good results, that on the 22nd day after 
the operation the patient was permitted to pretermit his ex- 
eroises for three days . The exercises, however, along with the 
fieiradisation, were continued for ten days longer, by which 
time the flexibility of the neck was completely restored, 
so that after a couple of weeks no further treatment was, 
in fact^ requisite. — New York Medical Becord. 

Piles.— Professor Billroth describes twenty-six cases, 
four of which he treated with the actual cautery, and ten 
with galvano-cautery, and the residue, as pursued by Dr. 
Houston of Dublin, with fuming nitric acid, all with 
eminently satisfactory results. — Wiener Medixvnische Wochev^ 
schrift. 

Bloodless Operations. — ^The editor of the Allgemeine 
Wiener Medizim'sche Zeitung makes some very interesting 
remarks on Professor Esmaroh's method of preventing loss 
of blood during surgical operations, and contmts it 
with the procedure in former days, when red hot knives 
and boiling pitch were the dreary and indeed only alter- 
natives. 

Rectal Bougie. — The term rectum was given to the 
last portion of the intestine some two thousand years ago, 
under the impression, derived from dissecting the lower 
animab, that the gut was here straight This is not the 
case, and straight bougies cannot therefore be comfortably 
introduced more than five inches. Professor Andrews of 
Chicago, has therefore devised a new bougie, a smooth 
bulb of hard rubber riveted to a somewhat flexible metal 
staff in the ebony handle, which can be passed in some ten 
or twelve inches with safety. — Boston Medical JoumaL 

Aortic Pressure. — The Caryida Medical and Surgical 
Journal contains a case occurring in Newfoundland, as 
reported in his practice by Dr. Andersou, in which this 
resort was had recourse to. The subject was a young 
woman who had been twelve or fourteen hours in labour witn 
her first child. Delivery by the foroeps was followed by 
very considerable hsemorrbage. This Dr Anderson con- 
trolled by the introduction of snow and compression of 
the aorta, first by the thumbs, and then by a pad and 
bandage arranged as a spica. The results were entirely 
satisfactory, and Dr. Anderson wonders that the method^ 
under parallel circumstances, is not oftener resorted to. 

The Pacifie Medical Journal records, as from the 
Americap^ -Medical^ Joumod, a case of opium poisoning. 
Everi^iAer bigans had been tried, and death was immi- 
nent. ' 1^.^ Todd, of West Point, Georgia, then had re- 
oouise to one-drachm hypodermio injections, seven in all 
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onocessively, at interyals of fifteen minutes. Electricity 
was employed along the spine. Three injections, two 
drops each, of the tincture of veratrum viridum were also 
had recourse to. The whisky induced no local irritation, 
and the i>atient recovered. 

DiABETBS. — There are some observations on this subject 
in L*Independente which are deserving of attention. The 

gaper is labelled " Intamo al rmtado proposto dal Prof, 
antini per quarire il diabete melUtoJ* The professor 
S laces his reliance on albuminous, and other food, which 
o not minister to the production of sugar. He thus 
confines the sufferer to a regimen of fish, or other marine 

S reductions, *^ frutti di Tnare,'* as Italians term them, 
esh-meat, and water plain, or acidulated with lactic acid. 
With this procedure Cantini, it seems, has compassed 
splendid results, '^spUndidi risuUati** At any rate, the 
procedure is instructive, and wholly conformable to the 
more recent conclusions of British practice. 

ONTcaiA Maligna. — In the Eaccoglitore Medico an 
interesting case of complete recovery from this distressing 
affection is recorded. The nitrate of lead, according to the 
discovery of Moerloose, was applied in powder, a bit of the 
projecting nail being first removed by the forceps. The 
case was that of a child who had suffered much. After 
only three applications a crust formed, which was left un- 
touched for nve or six days, at the end of which time, the 
crust being removed^ the pflurts were healed, and the results, 
in all respects, found satisfactory. The case is described in 
a letter from Dr. Blessich to Professor Tito VanzettL 

Digital Ooicpression. — Successful digital compression 
in an instance of false consecutive aneurism of the femonl 
artery, caused by falling from a cart on a pointed stake, is 
registered in the Baccoglitore. After three days' compres- 
sion the tumour was much diminished in volume, and 
otherwise in a fair way of cure. In short, the patient. 
Dr. Zotti states, made a perfect recovery, with absorp- 
tion of the coagula and complete disapp^rance of the 
tumour. 
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BRIGHPS DISEASE AND ITS TREATMENT. 

Pbofsssor Ihmebmann, of Bade, says (Sweitzer Cor. 
Bl, Fr. ulrst.) that at present three forms of Bright*s 
disease are recognised — 1. Acute parenchymatous; 2. 
Chronic parenchymatous ; 3. Chronic interstitial neph- 
ritis — ^the acute and parenchymatous inflammations in 
irritative process, combined with congestion of the kid- 
neys, taking place in the cells of the parenchyme of 
these organs. This exhibits itself in the form of swelling 
of these cells, and in this stage a return to health appears 
to be still possible, whilst in other cases the end is 
degeneration and destruction of the diseased epithelium. 
The difference of the progress of the two varieties rests 
on the differences of the causative process, which in the 
acute form is truly violent, but of short duration, whilst 
in the chronic form it appears for the most part as a 
product of long-continued destruction. The process from 
the acute to the chronic form is sometimes remarked. 
Again, we may completely separate from these parenchy- 
matous inflammations the chronic nephritis which ensues 
in the cellular tissue of the kidneys, in which the 
parenchyma of the organs suffers only passive disturbance 
in the form of atrophy, and strangulation caused by the 
increase of the stroma. This is the histological analogue 
of cirrhosis of the liver, and is not to be considered a 
tlurd stage in Bright's disease, as was formerly thought, 
but as a disease apart. Bartels has named this form 
" Schrumpfoiere." 



Comparatively speaking, the causation of acute paren- 
chymatous nephritis is best made out — scarlatina, cholera^ 
diphtheria, ^, violent chills and wetting, or powerful 
diuretics ; in chronic parenchymatous nephritis, the 
causes are sometimes malaria, alcohol, and the lasting in- 
fluence of damp and cold combined. The causation of 
cirrhosis of the kidneys is quite unknown. 

The initial symptoms ot acute parenchymatous ne- 
phritis are almost always of ursenuc nature — vomiting, 
headache, and somnolence, with which suppression of urine, 
albumen in the urine, often blood in the urine, and after 
this, dropsy, are combined. Far less marked is the com- 
mencement of chronic parenchymatous nephritis, yet 
here there are, in addition to a great falling off of strength 
and nutrition, slight urcemic svmptoms, such u heiad- 
ache, weariness, and vomiting, all of which are of impor- 
tance in judging of the early determination of the disease, 
since they suggest examination of the urine before the 
patient becomes dropsical The commencement of the 
interstitial nephritis again is quite latent : there are 
neither symptoms of urasmia, nor any well-marked sym- 
ptom of disease, whilst not even dropsy is noticed 
lu the early stage of this kidney disease, which often 
enough goes on unnoticed for ycuirs, until a chance exami- 
nation of the urine taking plaice' reveals the existence of 
the disease. 

As to the diagnosis of the three forms of Bright's disease, 
there is first of all the behaviour of thd urine. In acute 
parenchymatous nephritis, there is notable lessening of 
the quantity of urine, goin^^ on even to complete anuria, 
with enormous quantities of albumen. Frequently, also, 
there is blood contained in the scanty urine, in consequence 
of the congestion of the organs ; cylinders are also seen, 
which are caused by the fibrinous degeneration of the 
epithelium. In chronic parenchymatous nephritis the 
mass of urine is lessened, the specific gravity high, the 
amount of albumen is notable, as is also the mixture 
of formed elements of partially hyaline and partly catar- 
rhal character ; the appearance of the urine varies accord- 
ing to the relapses. In chronic interstitial nephritis, 
finally, the quantity of urine is generally increased, the 
specific gravity and albumen contents are low, whilst the 
elements with peculiar forms are nearly or entirely absent. 
If further on there occurs insufficiency of the left side of 
the heart, the quantity of urine may increase, whilst the 
amount of albumen increasea 

Dropsy follows in acute parenchymatous nephritis 
almost at once on the occurrence of the disease, and very 
quickly increases ; in chronic parenchymatous nephritis 
it comes on later, but still early enough, and it occurs in 
inverse proportion to the quantity of urine, and in direct 
proportion to the quantity of albumen in the urine. In 
chronic interstitial nephritis, dropsy may be wanting 
throughout the whole course of the disease, but generally 
its appearance is reduced to the later stages, ana then it 
attains seldom the higher degrees. 

The hypertrophy of the left ventricle is characteristic 
of the small kidney, and is very constantly seen ; it fails 
in acute parenchymatous nephritis; it is relatively common 
in the chronic parenchymatous form. 

ITrssmia is the most common terminal symptom in the 
contracted kidney, and again, is almost constantly the 
initial symptom in acute parenchymatous nephritis ; in 
chronic parenchymatous cases it is, at least in its slighter 
forms, very common before the dropsy ensues, and further 
on it disappears again, to appear when there is relapse of 
the symptoms. It is almost never noticed when the 
dropsy is increasing ; on the other hand, severe ursemic 
symptoms sometimes come on whilst rapid resorption of 
dropsical fluid is going on, when diaphoretics are used. 

Therapeutics are relatively very impotent in cases of 
contracted kidney. Neither the cause can be attacked, 
nor the disease itself, since it is just as impossible to ac- 
count for the shrivelling and atropliy of the kidney as it 
is in similar disease of the liver. On the other hand, the 
functional compensation worked out by the hypertrophy 
of the heart is of great importance in the treatment. 
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The guarding against threatening hasmorrhage into the 
brain and ura&mia is most secure, not from any peculiar 
medication, but merely by watching over the patient's 
method of livincr. 

In acute parenchymatous nephritis the causative indi- 
cation most frequently coincides with the treatment of 
the fundamental lesion, from which this affection is caused 
in the majority of cases. Besides this, we have in the 
acute, as in the chronic form of parenchymatous nephritis, 
xo ward off all injuries which are caused by the hypenemia 
of the kidneys, and which may call forth an increase and 
relape of the inflammation. Hence a most careful avoidal 
of all catching cold, and forbidding in the diet all greatly 
Bpiced articles, as also alcoholic fluids ; at the most, small 
quantities of Bordeaux wine mixed with water are per- 
mitted to be drunk. The nature of the disease requires 
straggle with the hyperssmia, which attains high propor- 
tions in the acute forms, and also is not wanting in the 
chronic forms, especially at the time when relapses ensue. 
Of a recovery from the anatomical alteration m the cells 
of the parenchyma we can only speak when we treat of 
the coomiencement of the swelling and degeneration of 
these ; all notable alterations are irreparable, and a cure is 
in the most favourable cases only possible by throwing forth 
of the dead epithelium. 

Among the symptoms of both forms of parenchymatous 
nephritis, dropsy takes the first place in the chronic ; and 
in the acute, dropsy and ursemia, on account of their dan- 
gerous character. These first engage the regard of the 
physician. Dropsy takes place on two occasions, from loss 
of albumen and retention of fluid; in the chronic form 
the first is prominent, and in the acnte, Bright's disease, 
the latter is most important The retention of the consti- 
taents of the urine, and perhaps also of the water, is further 
a cause of ursemia. The symptomatic indication there* 
fore requires, in both forms of nephritis, after the discovery 
of the loss of albumen, the getting rid of the water re- 
tained and the other urinary constituents, whether by the 
increase of other secretions which affect the activity of the 
'kidney, or by clearing out of the urinary canals from the 
cylinoers of epithelium, and attacking the swelling of the 
cells. The most important therapeutic means of following 
these indications are : the employment of tannin, metho- 
dical diaphoresis, and diuresis and the milk cure. 

Tannin is given forth as gallic acid by the kidneys, and 
hence the recommendation of its use as a local astringent 
in kidney disease is perfectly rational. The use of this 
same remedy is to be confined to the times and periods of 
parenchymatous nephritis, in which we can count upon the 
presence of hypersemia and swelling in certain regions of 
the kidney, that is, in which some blood is seen in the 
urine ; the quantity of the urine is lessened, and the 
quantity of albumen is lessened. This is quite without 
power in the contracted kidney, or in stationary albumi- 
nuria, after alteration of the parenchyma to a great extent. 
Methodic diaphoresis is a rery important increase to the 
therapeutics of dropsy. By the artistic production of 
profuse sweating, not only great quantities of fluid are 
withdrawn from the body— as much as 2*50 kilogrammes 
may be withdrawn in two or three hours — but also, as 
Leube has shown, relatively great quantities of urea and 
other products of the regressive metamorphosis of the 
tissues are got rid of, by which we may guard against 
nnemic blood-poisoning. The flow of blooa to the skin 
which accompanies the diaphoresis at the same time works 
as an antagonist to the kidney congestion. Professor 
Immermann uses methodic diaphoresis in the following 
cases : 1. In hypenemia as a derivative — i, e., in acute 
Brigh^s disease especially, as also in relapses and exacer- 
bations of chronic parenchymatous nephritis, and indeed, 
whether the patient is dropsical or not. 2. In threatening 
or present uncmia, and especially when none of the pre- 
cursors of unemia are present, since, according to the 
observations of Bartels and Niemeyer, as the water tran- 
gudes the urea in the blood may call forth ursBmio sym- 
ptoms. 
Metiiodic diuresis has for its aim % canaUsation of the 



kidney by casting forth of the urinary cylinders and re- 
covery from the swelling of the epithelium. It is to be 
understood that the strong diuretics — squills, juniper, and 
cantharides, in which the increase of the urinary secretion 
is the consequence of an irritation of the tissues of the 
kidney — are out of the question ; only such diuretics are 
suitable by which, without direct irritation of the tissues, 
the filtration of the urine in the canals is made easier, or 
by which the same effect takes place by means of the 
special affinity of certain salts to the membrane and cells, 
A mechanical increase of the side pressure in the little 
canals can be caused by the use of large quantities of dis- 
tilled water. Professor Immermann has lor two years had 
excellent results from giving the patient daily two litres of 
distilled water, whilst the patient at the same time par- 
takes of inilk in acute Brigbt's disease. Acetate of potash 
in large doses is usefuL 

The milk cure is useful in all cases where the patient 
can bear large quantities of milk well, both in acute and 
chronic parenchymatous nephritis. It acts as an easily 
assimilable albuminous nutriment ; by its water and ita 
potash salts, it is a diuretic. 

Dr. Immermann, with the view that it is right in such 
diseases as threaten life to order rules of &erapeutics 
distinctly, combines also in Bright'a disease the several 
active materials into a systematic and active treatment, 
and uses tannin in all suitable cases at the same time an 
solution, with methodic diuresis and diaphoresis, and 
finally the milk diet. The results obtained in the hospital 
of Basle by this method were extremely good. 



SPECIAL DEPARTKENT, 



QUAKTERLY REPOET OK DERMATOLOGY. 

By H. S. Purdon, M.D., L.R.C.P., 
FhysicUii to the Oen«na sad Skin Hospitals, B«UMt 

SEBOKBHCEA. 

Mb. Cautt, Suiffeon to the Liverpool Dispensary for 
Skin Diseases, in nis work on *' Cutaneous Medicine," 
noticed in the March number of Thb Doctor, gives an 
interesting account of the diseases of the sebaceous glands 
(page 236). He describes the different forms of sebor« 
rhoea, ichthyosis, and comedones, and . recommends as 
the best solvent for sebum, benzole, used either pure or as 
lotion. '* If," he says, ** there are collections in the cax^" 
volutions of the ear where instruments can only be 
inconveniently used, pure benzine, applied with a brush, 
will readily dissolve the sebum, leavmg the central black 
spot quite intact, as a pillar of dirt and hairs in a cavity. 
If used on the face, back, or shoulders, some camphorated 
oil, being added to ten times the quantity of almond oil. 
The mixture should be rubbed into the skin at night. In 
the morning the benzole lotion should be applied with a 
sponge or flannel, and afterwards the parts well washed 
with warm water and soap." He gives the following 
formula : Benzole, J^. > gon^ tragacanth, ^ss. ; aq., ^viij. 

PRURITUS HIBRNALIS. 

Dr. Duhring describes a new affection under the 
above name {Philadelphia Med, TiTnes^ Jan. 10, 1874). 
The affection consists in a peculiar state of irritability of 
the skin, which manifests itself in the autumn, or even as 
late as the winter season. Generallv, it first makes its 
appearance with the advent of our cool October weather, or 
at about the time of frost It may, however, not be noticed 
until later in the season — as late as December. la 
Philadelphia it commonly occurs towards the latter part 
of October, and continues usually until the cold weathec 
has been thoroughly established, or even throogh the 
winter. Its duration is variable. In some cases it lasts 
but for a few days or weeks, and then disappears entirely. 
In other instances it remains present persistently for 
several months or longer ; bat it is never pceseat ftfter 
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the eold weather has passed. With spring it always 
TanisheSy to be absent at least until the succeeding 
antunuL It is rare, however, to observe it continuing in 
any marked dsgree through tne entire winter. It is an 
affection of the cool weather only, and more particularly 
of the fall and winter season. It is never present in the 
summer months. It is found upon individuals of all ages, 
from childhood to old age. No particular period of nfe 
appears to be more susceptible than another. The outer 
sonace of the thigh and the region of the tibia are more 
rarely involved tnan, for example, the calf of the leg. 
The calves of the legs are favourite localities for the 
trouble. It attacks both lower extremities symmetrically. 
Occasionally only the ankles and calves are affected, but 
in moet cases it extends well ujp upon the thigh. It is 
not a localised affection — that is, cannot be said to exist 
upon any given portion of the body exclusively. The 
sensation may be most intense here or there, as the case 
may be, or it may move from time to time from one loca- 
lity to another. 

The condition of the sudoriferous elands is difficult 
to determincy further than that they ao not work very 
actively ; but there is net reason for supposing that they 
are in any serious way deranged, or more so upon these 
localities than upon other portions of the body. There 
is no perceptible functional derangement of the tkiiu 

As with other varieties of pruntus, simple rubbing, or 
scratching with the finger-nails, unless it be excessive, 
does not produce any great amount of laceration of the 
skin. The patient may scratch quite severely at night, 
and yet| upon awaking, find very litUe tzace of the per- 
formance. This remark supposes the case to be a mild 
one. If the case be severe, the scratching will necessarily 
be violent, and the skin will then show signs of the de- 
structive work which has been done. 



M. Onimus related to the Soci^t6 de Biologic a case of 
herpes occurring in a patient affected with locomotor 
ataxy. This eruption M. Charcot believes to be fre- 
quentiy met with in ataxy, and in the case under notice 
the hernetic vesicles were found on tiie hands five days 
before there was any complaint of pain. At the same 
meeting of the society M. Malassez described a fungus 
which he had discovered in simple pityriasiB of the scalp, 
and he will return to the subject when he has completed 
his investigations. 

KXLOID. 

Dr. Juler reports a unique case of keloid simulating 
fibroma, and illustrated by woodcuts (Medical and Sur- 
giealB^portert Dec 16, 1673). The patient had suffered 
from the disease for thirty years, it having first ap- 
peared when about ten years of age. in a cicatnx 
following an abscess, in front of the lobule of the left ear. 
As the tumour increased in size, other integumentary 
sessile growths made their appearance upon different 
parts of the body, many of whicn slowly developed into 
pedunculated excrescences. The tumours are now pre- 
sent in all stages of growth, varying in size from a 
coriander seed to a mushroom in expansion, measuring 
several inches in diameter. They are of a lighter colour 
than the surrounding skin, becoming lighter by age. 
They are either distinct, grouped together, or several of 
them have coalesced. Manipulation gives rise to no un- 
easiness. The maple tree wart-like excrescences stand 
out so sharply defined upon the surface of the skin that 
an observer might at fiivt sight suppose that the excre- 
scences were adUhering temporarily to the part of the body 
struck by them. The skin between the elevations is 
hetJthy; there are, however, some pigmentary streaks 
traversing the skin, covering the serratus magnns, that may 
or may not be the result of former flog^ogs with a whip. 
Usually he is free from pain, but occasionally, especially 
in the day time, he experiences pain in these tumours of a 
darting, cutting, or tearing character. He attributes the pain 
which ne has had in the nead to the tumour upon the left 



side of the face, which has been twice extirpated, and now 
has its flattened surface covered bv leprous scales. The larce 
excrescences upon the jaws and neck give trouble only 
by their sense of weight His sleep is disturbed by the 
uncomfortable interference of the tumours with his rest. 
He objects to the tumours being pricked, although when a 

Suncture b^ a needle is allowed it causes scarcely any pain, 
[e complains most dolefully of an intolerable incessant 
itching of the skin, which, although endurable in cold 
weather, becomes incessant and exciting in the months of 
July and August Over the gluteal region of the right side, 
and descendioff upon the thigh are some nineteen distinct 
tumours, mostly of a small size. A portion of the diseased 
structure, which is marked by a tracery of white streaks, and 
may be pinched up into a fold, commences an ioch below 
the great trochaoter of the femur, and extends for a dis- 
tance of eight and three-quarter inches downwards and 
inwards, measuring in its widest part four inches. In close 
proximity to the groin of the left thigh t^ere exists a 
peculiar arrangement of small nodules, like a cluster of 
beads of different sizes. Had this morbid condition of the 
skin invaded the genital organs, it would, as likely as 
not, have been denominated elephantiasis. The pedun- 
culated tumours have passed through all Btt^eu of growth, 
and being useless to the economy are assuming degenera- 
tive changes, partly due, perhaps, to the pressure and 
local irritation. Thev present more the appearance of 
molluBCum fibrosum than the cheloid of dermatologists. 

APPLICATIONS IN SCARLET FEVER. 

We are all familiar with the inunction of lard or other 
greasy substances in scarlet fever, and which are no doubt 
benehcisL However, Dr. George Bayles says, in the New 
York MediadJofarnal : — ^The extraction of heat by the ap- 
plication of cold is a recognised principle in practice, and 
the extraction of superfluous heat hj the application of a 
heat-absorbing agent of any description, would not violate 
the principle. Through mj friend. Dr. James R Learning, 
I have been made acquainted with the wonderful heat- 
absorbing properties of Iheobrcma (cocoa-butter). I do 
not venture too much when I say that, for its refrigerant 
action in fevers of the major kind, it is an agent co}(nate 
to ice-water. Its application must be frequent and lavish 
all over the cutaneous surface. It is absorbed so rapidly 
that a considerable time is required to so modify the 
general surface-heat that any of it will remain upon the 
skin, thereby showing (when that is accomplished) the 
skin to have become, for the time being, supersaturated. 
The effect upon the patient is agreeable beyond expres- 
sion, and I nope to see it supersede all other forms of 
inunction. That tossing violence of unrest and distress 
is at once measurably decreased. The temptation to 
constant repetition of this inunction is only restrained by 
the salutary fear that the interior caloric is not diminished 
synchronously with that of the surface. That it should be 
is more than desirable. This butter of cocoa has the rare 
advantage of being a valuable nutrient Its liberal 
absorption by the skin is equivaleut to a fair share of 
food taken into the stomach, and normally assimilated. 
During the desquamative stase it far surpasses lard or 
oils, being neither so disagreeaoly unctuous nor offensive 
to the smell. Indeed, the odour of the body after its use 
is positively agreeable. It always retains its massive 
form, ready to be laid aside like a piece of £ra£;rant soap 
when, for the time being, no longer needed, and its 
application is to tbe nurse almost a pastime. 

During the period of intensest feorile excitement it is 
quite rignt to adopt a sort of Cfrnp-mr-cowp course, so to 
speak, with this agent, as heat must be withdrawn as 
rapidly as possible for the comfort and welfare of the 
patient Ooce an hour is as often as I have ever applied 
It, though it mi^ht be used oftener with benefit in some 
cases, and once m every three or four hours is the mini- 
mum frequency it is needed at all. I see no reason why, 
for similar conditions in other diseases, this admirable, 
pleasantly-flavoured, heat-absorbing agent may not be 
used with greftt advantage. 
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RSMEDIBS FOR FURUNOULOSia. 

M. de Savignac says he has always succeeded in effecta- 
ally checking them hy the altemative use of Glanber's salts 
and anenic^ the latter oonstitationaUy, the former as an 
occasional p(ugatiT& 

The Cincinnati Lancet and Gbwrver has a note from 
Dr. G. B. HaD, stating that the following, applied to boils, 
with a camel-hair pencil or feather, gires great relief in a 
Tery short time. The inflamed surface, and a little beyond 
an round, should be painted with the medicine ereir 
fifteen minutes, or as fast as it dries, till a good thi<^ 
coating ooTers the part The throbbing^ tensiye pain, and 
the intense tenderness will be promptly reliered ; tiie red- 
ness will subside ; the smooth, shming integument will 
shrink and become wrinkled, and comfort will succeed 
torment If the boil is in the first stage, it will disappear 
without sloughing. If slough has alrwuly formed, it wUl 
be quickly separated, and the cure soon complete : 

& Tr. arnica flowers, 3i* ; 
Tannic add, 3ss. ; 
Gum acacia polr., 5m. M. 

It should be used as soon as prepared* 

Whilst a French surgeon recommends, that as soon as 
there is obserred that cmuracteristic redness, round in form 
and Taiying in size, with a culminating point in the centre, 
you are to dip the finger into a little camphorated dcohol 
and gently rub the suspected part, especially the middle ; 
moisten the finger and rub again, ei{;ht or ten times ; 
after which corer with camphorated ohye-oiL It is rare 
for a ^ blind boil ^ to resist xour applications of this kind. 

HXRPS8 QS8TATI0NIS. 

Dr. BnUdey contributes a Taluable paper to the 
Ammccm Jowmal of ObsUtria^ Feb., 1874, on this exceed- 
ingly rare disease. He says that only nine cases are 
recorded — Tizi, by Gilbert, Hardy, Chausit, Wilson, 
Milton, EUein, and Hebra. 

Dr. BuUdey beUeres that-— 

''The peculiar features of this remarkable disease, as 
gathered from the preceding clinical histories of nine almost 
pncaatlj similar cases, recorded bv eight obserreis during 
a period of twenty years, may be thus summed up : — 

** 1. There is an affection of the skin directly dependent 
upon the grayid state of the uterus, which mar make its 
appearance at any period of gestation up to the serenth 
month, and generally continues until the oigan is emptied 
of its contents, and has in a measure resumed its fonner 
state ; this eruption is yery apt, moreoTor, to recur at each 
iuooessiTe conception. 

** S. The cutaneous manifestations are chiefly an intense 
irritation, consisting of burning, itching, or stinging, and 
sometimes pains, with the derelopment of erythema, 
papules, Tesides, and bullas up to the size of a hen's em, 
the majority of the blebs, howerer, sddom surpassing m 
size a laige bulla of herpes. THese Tesides are commonly 
in groups, but do not follow any definite nenre-tracks, 
appearing first generally on the extremities, and after- 
wards iuTolving the larger part of the body. Exhaustion 
may ensue from the cutaneous irritation, but the disease is 
non-febrile. 

*'3. The emptiye disease does not terminate at once 
alter deliyery, but dowly retrogrades, b^ the deydopment 
of fewer and fewer yeddes at increased mteryals, until the 
disposition thereto ceases entirely. An outburst of greater 
or less seyerity is most likdy to happen on the third day ; 
it is rare for any manifestations of the disease to remain a 
month after parturition. 

** 4. This imection is sometimes accompanied or followed 
by other neurotic manifestations, as etythema, urti- 
caria, and neuralgia, which may continue in the intenral 
of conception, wlule in many instances the patient expe- 
riences perfi9ct health in the interim. 

** 6. This eruption has occadonally been the first indica- 
tion that impregnation has taken place. 

" 0. The migority of the cases haye been uninfluenced 
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by treatment, relief occurring only on the emptying of the 
uterus. 

''7. The children are not, as a rule, affected by the 
eruption in the mother, although in one case it was accom- 
panied in two instances by a stm-birth ; here, howeyer, the 
first eruption was followed by the deliyery of a liying child, 
whereas the second conception gaye a stiU-bom child 
without any maternal eruption." 

IHFLUXNCX OF THB ACTION OF TH8 8KIK UFOIT TRB 

8BCRBTI0K OF UBIKX. 

Dr. Miiller {Arehiv. fUr Exper. Pathol) has by the aid 
of appropriate apparatus conducted a series of experi- 
ments with a yiew to determine what influence, if any, is 
exercised on the quantity of the urinary secretion by 
yarioudy modifying the action of the skin. 

The influence of cold was ascertained by cold packing 
and by cold showers. The packiog was carried out by 
means of doths wrung out of ice-water, which were wrapped 
around the animal to be experimented on, and were re- 
newed every fiye minutes. The duration of the experi- 
ments yaried from ten to twenty-fiye minutes. 

Ex. 1. — ^Rate of secretion 22 drops per minute ; 

increased to 27 
Ee, 2.— Bate of secretion 30 

in c re a s e d to 41 
Ek, a— Bate of secretion 24 

increased to 31 

The use of ice-cold showers gaye the following results : 

Ex, 4 — ^Bate of secretion 30 drops per minute ; 

increased to 38 
Ex. 6.— Bate of secretion 27 

increased to 34 
Ex> 6.--Bate of secretion 21 

inoreased to 30 

The effect of /^t applications in the form of doths wrung 
out of hot water was as follows : 

Ec 7.~Bate of secretion 26 drops per minute ; 

decreased to 7 
Ex. &— Bate of secretion 34 

decreased to 17 
Ex, 9.— Bate of secretion 31 

decreased to 18 

' Continuous showers of hot water gaye the following 
results: 

Ex. 10.— Bate of secretion 28 drops per minnte; 

decre ase d to 4 
Ex. 11.— Bate of secration 26 

decre ase d to 5 
Ex. 12.— Bate of secretion 20 

decreased to 4 

The influence upon the secretion of urine of frictions of 
the generd sur&ce and of epispastics (blisters and mustard 
plasters) was also examined into, but with negatiye results. 

Varnishing the cutaneous sur&ce gaye results which 
were auite unexpected, and in fact seemed almost para- 
doxicat 

In three experiments out of seyen a dmmiUum of from 
two to three ctops per minute was obseryed. No increase 
in the secretion of urine was obseryed in any case. 

Dr. MiiUer bdieyes that an explanation for this diminu- 
tion of the quantity of urine following yamishing of the 
skin may be found in the statement of Lasohkewisch, that 
such yamishing is followed by a generd dilatation of the 
cutaneous blood-yessds, which reduces the pressure on the 
rend drculation. 

The importance of these experiments from a pathologicd 
point of yiew may be appreciated by comparing the figures 
m the series relating to the effect of hot-water wrappings 
with the well-known good effect of diaphoretics in Bnghrs 

cuBesBe. 

In the ktter, a single packing, as is known, often induces 
a loss of wdght amountmg to ten pounds. 
That this loss represents just so mndi work taken off 
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the kidneys is evident fiom a consideration of the figures 
jnst mentioned. 

It may be easily nnderstood that an organ which is 
affected in most cases of inflammation can much more 
easily be cared if the great local hyperaemia can be 
remedied, or if eyen a temporary ansemia can be bronght 
about. 

It is self-evident^ moreover, that an organ whose entire 
physiQiogioal function depends upon its varying blood cir- 
culation could be mora easily and quickly reUeved from 
disease if this circulation could for a time be diminished 
and a temponuy rest allowed the organ. — Fhiladslph/ia 
ifedioal Times, 
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BaaOior pKilosopkorwm (rraMo, oratarum pugnador — Cio. 
AT THE PATHOLOGICAL SOCIETT. 

DEBATE ON CANCER. 

The debate on cancer has been concluded, and its im- 
portance induces us to give up the space necessary to 
render our report complete. The following, therefore, 
takes up the debate from the point where our last issue 
left it, as then unfinished. 

Dr. Moxon took objection to the word constitutional as 
implying move than was intended, and used the term 
08neral instead. He believed there was no medium, but 
tnat every one must hold that canoer is either local or 

general. He proclaimed himself strictly a localist for 
^ese reasons >• First, cancer spreads in the part ; secondly, 
cancer nine along the lymphatics to the glands ; thirdly, 
cancer makes its way along the blood-vessels to organs 
remote, throuch the medium of the circulation. Those 
are facts which are* certain ; piere is no hypothesis about 
them. Let that thought govern your ideas, and then 
what room is there for any notion that ^ general state of 
cancer precedes a process of the kind ? If it is at all 
probable that cancers come in spots, run along the lym- 
phatics^ and go awa^ to remote parts, where is the room 
for any general carcmosis ? If anyone conceiving himself 
to be a generalist allows that, whatever is pervading the 
the general system, something must have happened in a 
part, and through that something which has happened in 
a part the general system is afterwards affected — ^that it is 
the affected part andthe subsequent results on the general 
system that oause and constitute carcinoeieH- then he is a 
localist. 

Following up his argument^ Dr. Moxon declared that 
the primary cancer would resemble the tissue in which it 
occurred, sauL secondary cancers would resemble the pri- 
mary one. This important point he put thus :— 

'^ A man gets a cancer in his rectum ; you examine that 
cancer, and you find it is a big one. He has got also 
,cancers in his liver ; you examine those cancers, and you 
find they are little ones. The great cancer in the rectum 
is obviously prior in time to t£e minute development in 
the liver ; the one certainly precedes the other. But when 
you come to examine the cancers, what do you find ? Tou 
find that the rectum cancer is rectum tissue. I am sure I 
may appeal to the experience of many pathologists here 
when I sav that we do find cases of cancer in the colon and 
rectum whose structure is really that of the Lieberkiihn 
follicles of the mucous membrane of the gut. Well, that 
would not have been wonderful if, when we went to the 
, liver, we found that the cancer exploding in the liver had 
taken the shape of the liver tissue, just as when exploding 
in the rectum it had taken the shape of rectum tissue* 
The generalist, if he thinks that there is any general state 
of cancer which comes out locally according to the nature 
of the part, must expect to find rectum cancer in the 
rectum, and liver cancer in the liver. But instead of that 



I have repeatedly seen rectum cancer in the liver. I do 
not hesitate to say so ; I have seen Lieberkiihn follicles of 
exquisite construction in the liver itselt Lest any one 
should doubt me, and think that I am drawing on my own 
imagination, I will bring forward a veiy common instance. 
Ten months ago there was a man in Guy's Hospital under 
my care with a monster tumour in the arm, near the 
shoulder. The poor fellow went to the bad and died. 
When we examined him we found in his lungs other small 
tumoura. The bony tumour of his arm proved on micro- 
scopic examination to be osteoid chondroma, according to 
Virchow's nomenclature ; the lumps in the lungs were 
bony too. There was a vast mass in the arm, and there 
were little bits in the lung. Obviously, the arm disease 
had preceded the lung disease. And what had grown in 
the lung ? Why, lK»ne ; and it was in bone that the 
disease commenced. If it were a general cancer pouring 
out cancer in the two parts developing according to the 
part, we should have had lung in the lung and bone in the 
Done, instead of bone in both cases. Looking at these 
facts, how can the conclusion be resisted that it was in 
bone the cancer arose, and that the cancer must be inter- 
preted in this way, that it was the acquisition on the part 
of the bone of a power of instilling its own nature upon 
the lung ! *' 

Mr. Erichsen followed, and also proclaimed himself a 
localist. He took up some points not touched upon by 
previous speakers. The firat of these is the extreme vascu- 
larity, not of the cancerous tumour itselt^ but of the 
tissues that surround that cancerous tumour. It is well 
known to all operating surgeons that in removing a can- 
cer, say a scirrhus of the breast, even though it be of small 
size, not bigger than a walnut, the amount of haemorrhage 
to be expected is very considerably greater than in the 
removal of a tumour of a simple character, say adenoma 
a dozen times that magnitude ; that you may remove an 
adenoma as big as a cocoa-nut and have fewer vessels to 
secure than you will after the removal of a cancer not 
bigger than a walnut. In fact, very small cancers often 
furnish a very lar^e quantity of blood. There is an active 
hyperscmia around the cancerous growth itself, and that 
hyperoimia Mr. Erichsen looked upon to a certain extent 
as an argument in favour of the primary localisation of 
cancer. It must arise from one of two conditions; it 
must either arise from the irritation produced by the 
cancer as a foreign body lying in the tissues in wmch it 
^ws and amongst which it is developed, or it must arise 
m consequence of the demand made upon these tissues 
by the active inherent vitality of aself-supporting organism 
growing in the midst of them, which requires a large 
afiQ.ux of artificial blood for its nourishment, for its de- 
velopment, and. for its perfection. So far as the first sup- 
position is concerned it is scarcely tenable, because we 
find tumours infinitely larger, harder, more irritating, so 
far as their mere mechanical presence is concemeil, than 
cancerous growths without any of this great vascularisa- 
tion of the tissues around it. This active hyperemia of 
the tissues around a cancer seems then an evidence of the 
great demand made by that self-supporting organism 
upon the tissues iii the midst of which it is lyiujg, and 
that so far this condition may be looked upon as ravour- 
ing, to a certain extent, the idea of the local origin of 
cancer. But Mr. Erichsen suggested that it has another 
effect, that it tends very rapid^ in the disease to wash the 
cancer elements into the general circulation, and hence it 
is that one so commonly finds that constitutional condi- 
tion, that constitutional carcinosis or cachexia, marked so 
very early in the disease, almost as soon as the local dis- 
ease is recognised, contemporaneous sometimes with the 
recognition of the local disease. And this condition of 
the circulation around the cancerous tumour is greatlv 
favoured also by the peculiarity of the cancerous ^owth 
that it is uncapsuled. That is one of the peculianties of 
a cancerous growth, which not only tends also so greatly 
to favour the general constitutional infection, and that 
very early in the disease, so tending to confuse somewhat 
the idea of the constitutional and local origin of the affec- 
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tion ; but this want of an enveloping capsnle also tends to 
speedy recurrence after remoyal. In consequence of the 
want of an enyeloping capsule, there is no limitation to a 
cancer from the Teiy first moment of its development. 

Dr. Crisp confessed he was utterly astonished to hear 
one remark made by Mr. De Morgan, viz., that, taking a 
given number of cases of cancer, we should have probably 
90 per cent, of them in the uterus and in the breast. 
He said, '' it is well known that cases of cancer of the uterus 
and cancer of the breast are seldom brought here, 
because they are common cases ; but even tfJcing the 
334 cases mentioned in our own "Transactions," there 
are something like thirty or forty more males than 
females. But let us take better evidence than this. I 
made an analysis of the Registrar-General's Returns since 
1838, and! find that out of 64,391 cases of cancer, 18,059 
were males and 42,137 females. Taking into account the 
active function of the breast and of the uterus, and, even 
when in abeyance, the disturbance to which those organs 
are constantly exposed, I do not think it so very wonderful 
that we should have more cancer in females than in males. 
One melancholy &ct from these returns is this — that whilst 
in 1838 there were only 2,448 cases, in the year ending in 
1870 there were 9,508. there having been a regular increase 
every year, with the exception of two." Dr. Crisp said 
cancer is not at all an uncommon disease amongst our 
domestic animals. In wild animals there is no case on 
record, and, although our evidence is very imperfect about 
uncivilised man, amongst them cancer must be very rare. 

Mr. Howard Marsh recalled to the Society that it was 
not how it sroeads, but how it is developed in the primaiT 
state, and where it comes from, that was to be discussed. 
Sir Wm. Gull had said we must look at the ovum in its 
very first commencement, and we must see how cancer or 
the tendency to cancer is conveyed to that. Sir Wm. Gull 
said, in the first place cancer cannot be in the ovum a blood 
disease, because m the ovum at its earliest beginning there 
Is no blood present But Mr. Marsh thought surely one 
may answer that although there is no blood, in the same 
sense there are no limbs there, but just as the limbs are 
present prospectively or in the future in the ovum, so is 
the blood. Therefore one cannot see, if there is a tendency 
in the ovum to the formation of cancer, why it should not 
pass into the blood just as it might into the limbs. Sir 
William Gull had aJso said cancer might be constitutional 
in ihe ovum, but afterwards, it could not be constitutional 
in the developed body, for we must believe in locality 
somewhere, and therefore, however constitutional or all- 
pervading the tendency to cancer may be in the ovum^ yet 
afterwards, when the mfferent limbs and different parts and 
organs have been differentiated and broaght out, we must 
believe the cancer tendency finds its position in some one 
of these definite places. But surely the blood in that sense 
is a locality, and one does not see why, if we must believe 
cancer becomes localised in one of these positions, it should 
not pass into the blood as well as into the limbs. Mr. 
Marsh mentioned cases of cancer brought on by injury, 
and said it would be a singular coincidence, to say the least, 
for such patienta to be struck at the very spot at which 
alone they were subject to cancer. Such cases are dear 
enough if we believe that these people had a general 
tendency to cancer, which they had perhaps inherit^, and 
that upon the receipt of the injury the tissues injured were 
80 altered that they became there and then an appropriate 
soil for the development of the disease. 

Dr. Greenhow declared it impossible to study cancer 
tnthout seeing that there is something more than a local 
condition ; that, although it may begin in the locality, 
there is a something in the system beforehand, a predis- 
position or hereditary tendency. He did not think the 
nereditary tendency to a cancerous disposition identically 
the same as that hereditariness which leads to the develop- 
ment of a deformity ; neither has it a tendency like that of 
gout ; it much more nearly resembles tubercle. Phthisis of 
couise is hereditary, as cancer is hereditary. Notwithstand- 
ing all that has been done of late years to throw light upon 
phthisia as arising firom various causes, firom catarrh, m>m 



pneumonia, and what not, we shall all agree that it is 
occasionally and frequently an hereditary disease ; and, 
like cancer, phthisis sometimes descends to one side of a 
family only. Looking at these facts he could not help think- 
ing that cancer is a general disease Three sisters and two 
brothers in a family died of cancer. Four out of these five 
cases were in different organs. One had cancer of the oeso- 
phagus ; another had cancer of the mamma ; another had 
cancer of the uterus ; and another cancer of the rectum. 
He did not remember the site of the fifth. Here is a case 
in which cancer was obviously an hereditary disease, show- 
ing very strong grounds for believing that the disease was 
in some way or other constitutional. Why cancer, thus 
being an hereditary disease, should manifest itself locally 
is not obvious. That is a question yet to be worked out. 

Dr. Oreighton mentioned his recent investigations, 
already referred to in the debate. They were nuule on 
secondaiy tumours in the liveri and he found that the 
point of departure in the liver was the liver-cell itself^ and 
that not in the way of proliferation and multiplication of 
nuclei, but in the way of endogenous cell-formation — that 
is vacuolation of the protoplasm of the liver-cell and the 
differentiation, so to speak, of the products that survived 
the vacuolation. The conclusion he arrived at was that 
from liver-cells there might develope not onlj epithelial 
cells, but also connective-tissue cells, indudm^ spindle 
cells, as well as myxomatous cells, cylindrical epithelium, 
and other kinds of epithelium. In all these cases the 
secondaiy tumour had a remarkable resemblance to the 
primary tumour. For example, with regard to the tuber- 
cular gland structure, which occurred in the ascending 
colon, the structure of the primary tumour was reproduced 
exactly in every respect in the liver^ although not at all 
X>oints equally developed. Again, with rogam to spindle- 
cell sarcoma^ the spindle cells were exactly the same as in 
the primary tumour, and 6ven the melanosis in the primary 
tumour was to a certain extent continued in the secon- 
dary. In a case of giant-cell sarcoma, a sort of epulis 
growing from the upper jaw, there was in the primary tu- 
mour a remarkable arrangement of the stroma, which was 
reproduced in the secondary. ''Indeed, the similarity 
between the primary and the secondary tumours were irre- 
sistible When these facts are looked at it appears that 
the relation between primary and secondary tumours is 
comparable to no other relation in nature than that of 
parent and ofiGspring, and when the exact histological pro- 
cess is looked at more closely — ^namely, vacuolation — ^there 
is an additional argument in fieivour of supposing that 
the influence ^m the primary tumour whicn results in 
the formation of the secondary may be compared to what 
Mr. Simon called the spermatic influence. It may be a 
little fanciful, but certainly there is some ground for sup- 
posing thet the changes that take place in the ovum after 
impregnation might very well be compared to some changes 
in the liver-cell when it begins to assume the character of 
tumour ceUs." Dr. Oreighton believes that it is to such 
ordinary conditions as catarrh or the involution and evolu- 
tion of the mammary gland that we have to look for expla- 
nations of tumour occurring in the uterus and mamma. 
Whatever is constitutional is developed from the primary 
tumour after it has attained a certain maturity, and the 
constitutional element is represented in the recurrence of 
secondary tumours. Further, apart from tumours of the 
connective tissue series, most cancers are developed in 
organs of a secreting chiuacter, and it is incumbent on us 
to take into account the feu^t of secretion. The secretion 
itself is performed by the agency of cells, and probably by 
the destruction of cells ; and in many cases there may be, 
besides the vesicular product, a cellular product. 

Mr. Rivington said, the question of the relation of cancer 
to the organism may advantageously be narrowed to these 
two issues : — First, is cancer of local or constitutional 
origin ? secondly, if it be local or if it be constitutional, or 
a mixture of the two, what are the elements out of which 
it arises ? By local origin of cancer he meant origin in a 
part or organ out of the elements of the tissues of the part 
or some neighbouring part, with the blood of normal con- 
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stitaibn, or certainly free from any foreign morbid ma- 
terial. By oonatitutional origin he meant origin in a part, 
not oat of (for that might give rise to misapprehension), 
hat in connection with some perrading element, whether 
that element be of tissae or of blood. He foond both 
localists and constitationalists failed to show whence the 
disease arises. The former coold not x>oint oat anyUiins 
peculiar in cancer ceUs, while the latter selected the blood 
as less removed from the onknowable than the tissues. 
Mr. R. looked to the lymphatic system, which indudes all the 
connective tissues and all the serous and synovial mem- 
branes in the body, and all the interstices of organs. The 
lymphatic system has been weU described as one great un- 
ravelled gland spread throughout the body. He suggested 
that apart of this gland might fail, or the whole of it, and 
fiiil either temporanly or permanently. The of&ce of this 
Inland is, to collect and reconvert into blood those materials 
m the tissues which can be no longer of functiolial service 
in the part, but are still capable 6( life, growth, and 
development. Now, supposing that the lymphatic growth 
should £eu1 in its office, that those elements of tissue which 
ought to be taken up and renewed cannot be taken up. 
but are left in the part, would not a tumour result f 
Without pretending to bring before the Society a fully- 
developed hypothesis, he put the matter tentatively. 
The considerations which directed his attention to the 
lymphatic system were : — ^The constant appearance of 
cancer in the connective tissue of a part and in the inter- 
stices of organs— that is, in the primary part of the 
Smphatic system ; as, for instance, m the testicle and in 
e breast, and in the intermuscular spaces. Hie proper 
glandular structure is at first distinct, and, perhaps, spread 
out around the tumour. The not very infrequent origin 
of cancer in the lymphatic glands, and not only in one 
part, but in different parts of the body ; and not only 
that, but there are instances, referred to by Sir James 
Paget, in which the whole lymphatic system has quickly 
be^me cancerous. How are you to explain such cases ! 
Either cancer must be a blood disease, or a failure of the 
lymphatic system. To this he might add Uie frequent re- 
currence of cancer in the lymphatic glands at a consider- 
able^ interval of time, perhaps some years afterwards. 
Again, cancer is a disease of parts where there has been 
great activity and constant tissue changes-— alternate in- 
crease and retrogression, development and decay, evolution 
and involution. In such changes an immense stress of 
work must be laid upon the lymphatics. Cancer is also a 
disease of imperfect parts, and very liable to arise where 
there are frequent and profound tissue changes in conse- 
quence of local irritations. An old ulcer that is constantly 
healing up and breaking out again is very liable to cancer. 
We may suppose that the lymphatic system gets worn out. 
If Sir James Paget would abandon the blomi hypothesis, 
he might embrace a lymphatic hypothesis ; for he sud 
that he could conceive that cancer might be due to a 
morbid state of the connective tissue, and a failure of the 
lymphatic system would really account for many pheno- 
mena that now puzzle us. 

Dr. Broadbent observed that we do not find that cancer 
lias its origin in a general carcinosis ; the cachexia results 
from the effects of local manifestations, and he added that, 
of all diseases which are transmitted hereditarily, there 
are no more striking instances than those of the nervous 
system ; but we do not find any diseases of the nervous 
system that are clearly diseases of tissue. In looking 
back for neurosis in a family, we should have, as evidence 
of the neurotic tendency, epilepsy, migraine, neuralgia, 
insanity, and a variety of other disorders. He said that 
Sir J. Paget had called cancer a disease of jold tissue, and 
spoken of the breast and uterus as old, inasmuch as their 
function is over long before those of the rest of the system. 
This is clearly making it a tissue disease — which is the 
point at which the localists are aiming — ^not a general 
disease. 

The President, Sir Wm. Jenner, dealt with many of 
the arguments that bad been put forward, but we have only 
space for some of the most important. Thus, he said : " I 



have heard certain statements ; I own I am not prepared 
to deny their truth ; that the speakers believe them to be 
true I have not the least doubt, but that they are accurate 
observations I confess I have a sort of lingering doubt. 
For example, Dr. Moxon. for whose remarks I have a most 
profound respect, and who, I am sure, is always listened 
to in this Society as he deserves to be, stated that he found 
the cr3rpts of Lieberkiihn in the liver. Now, the crypts of 
Lieberkuhn are not mere cells. I can understand the 
germs of those cells being there, but that there should be 
identically ihe same arrangement, that there should be the 
basement membrane there, that there should be a compli- 
cated structure with its vessels (and without that it would 
not be the cr3rpts of Lieberkiihn at all), I cannot quite un- 
derstand. I do not say that he is not correct, bat I feel 
that I should not be a jud^e if I saw it myself. I should 
thhik that I had it subjectively in my own mind, and that 
I probably projected it on to the field of the microscope, 
and that I saw it objectively, so that if I saw it myself I 
should mistrust my own observations. Sir W. Gull had 
spoken of the blood as an indifferent substance, and that it 
does not very much matter what our blood is. Now, 
against this doctrine I would protest with all my might I 
would appeal to any of you who have ever examined the 
blood in a truly malignant disease — ^I do not mean cancer, 
but I mean, for instance, malignant small-pox — ^where you 
could not point to a single special lesion of tissue^ and 
where the patient dies within a day or two. I have seen 
in such cases a solution of hsematosin oozing from the 
eyes, nose, mouth, chin, and every organ and outlet of the 
body, and the patient has died without a single spot on the 
surface. Is that blood unchanged ? Is that condition of 
blood a matter of indifference ? Surely every tissue in the 
body must be dependent for its nourishment on that blood, 
and if it is in such a condition it must surely interfere 
with tiie patient's life. What do you see if you put a drop 
of sud^ blood under the microscope ? When I was engaged 
in this work I saw repeatedly that the structure of the 
corpuscles was changed, and not only their structure, but 
their rdations to eadi otiier. They ceased to form them- 
seves into rouleaux, and they aggregated themselves into 
bundles— simple heaps. The liquor sanguinis was dyed 
with a solution of hsematosin. Then take the cases of 
spontaneously coagulable blood. The blood coagulates 
again and again, until at last it coagulates in some part a 
chuinel through which is essential to life, such as the lung, 
the pulmonary artery, and the brain, and the patient 
dies. Here there is no change of tissue in the vein until 
it is subsequently inflamed from over-distension. I cannot 
regard the blood as an indifferent fluid. I regard it as a 
fluid of the highest importance, not merely the corpuscles, 
but the dot itself. It is not merely the solid particles that 
are coagulable, but the liquor sanguinis. Take also those 
cases of malignant disease — small-pox, erysipelas, and ma- 
li^ant typhus, where the fibrin scarcely cot^ulates, where 
the dots are of the loosest description. I think these facts 
are sufficient to put aside altogether the statement that the 
blood is an indifferent fluid. Again, Sir William Gull 
said he had always taught that if a man were all blood he 
could not hav6 typhoid fever. Now, in the first place, I 
cannot conceive of so sanguineous a mass ; but if X could, 
I am not sure that if the poison of typhoid fever could 
commingle with that mass there would not be a change 
take place in it which would be the first step of typhoid 
fever. But this I may say, if I could conceive of a man 
who had no blood, who was all solid, I am quite sure he 
could not have typhoid fever. If he could not have 
typhoid fever if he were all blood, and if he could not have 
typhoid fever if he had no blood, then, as we are made up 
of blood and solids, we ought not to have typhoid fever at 
all, and therefore (as someone said to me) ' the worse for 
typhoid fever.' There was another point referred to by 
Sir William Gull. He said (and I have long said the same 
thing) that diseases could not originate in the blood, be- 
cause they originated in the ovum, being communicated 
by the parent when there was no blood present There 
was no olood in the germ, and therefore, as the germ was 
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impreffoatedy bo to saj, with cancer, it could not be a dis- 
ease of the blood. Well, primarily not Of coarse there 
is somethiiig preceding. Bat an adipose tumoor is a dis- 
ease of adipose tissae. Now, it is dear that the feither has 
giTen adinose tamoar to the child before it has adipose 
tissae^ and that is all that woald be meant, that in the 
process of differentiation the blood became especially the 
seat. The father, in imprecating the oTom, gives to that 
omni a power of deyelopment, a power of diiSerentiation ; 
and in differentiating into the yarioos straotares of the 
body, it will be seen that eyery stractore partakes more or 
less of the qualities of the stractares of the parent that 
impregnated the ovunL When a person has an adipose 
tamoar, you say that the adipoee tumour was inherited, 
but it was only a part of the general inheritance. He in- 
herited the colour of his eyes, the shape of lus nose, the 
height of his body — ^he inherited the power of growing 
more or less into the shape of his father ; and not only so, 
bat each tissae possessed the power of growing on and on in 
the same direction that his father grew. The father im- 
presses on the child not merely what is there at the mo- 
ment of impregnation, at the moment when each tissue is 
differentiated into that special tissue, but he giyes to that 
tissue — ^that is, to the aggregation of tissues — the power of 
growing on that he himself possessed, and the peculiarities 
that he possessed. He also oonyeys to the ovum or to the 
child, as it subsequentiy becomes, the date at which it shall 
die, and not merely so, but the date in which each of the 
sereral tissues shall die — ^that is to say, the order or the 
date of degeneration, and what is more, the mode of 
degeneration. Reference has been made to spreading into 
adjacent parts, and it has been said that the cells had 
wandered from the original cancer to a particular part, and 
there deyeloped. Is it necessaiy to admit that? Mr. 
Erichsen likened these cells to the * Wandering Jew.' 
It struck me at the time that they were, but perhaps 
in a different way, vezr like the 'Wandering Jew.' 
Many persons belieye in his existence, but I haye never 
known any one who has seen him. Mr. Simon referred to 
another form of growth, and he said he had been asked to 
remoye a simple hypertrophy of the skin, which recurred. 
He then passed down needles, and around each puncture 
there came new hypertrophied skin. Now, Mr. Simon did 
not suppose, nor would anyone else, that these hypertro- 
i^es were dae to any 'Wandering Jew.' He said he 
belieyed he had not remoyed the whole part in which the 
hypertophic tendency existed." 

Mr. Ve Morgan, in the course of his reply, said that 
all that could be said with regard to the constitutional 
nature of cancer applied equally to the constitutional 
nature of any, the smallest, growth that can be found in 
the body. Whatever ai^jument could be advanced in 
reference to cancer being a peculiar constitutional disease 
he would advance in reference to a wart or a fatty tumour 
being a constitutional disease. He agreed with Sir James 
Paget that cancer is much more hereditary than is gene- 
Tally supposed. All that Sir William Jeaner said comes 
exactiy to this point : you have a constitutional tendency 
— that is to say, you have a certain condition of tissue 
under which certain changes will readily take place ; but 
not, as Sir William Jenner says, in all tissues ; because 
we find in cancer that the original disease will only 
spring up in certain parts; not, as stated by Mr. 
Kivington, or very rarely indeed, in the lymphatic system 
in the first instance. It is extremely rare to find primary 
cancer b^inniog in the lymphatics or the lymphatic 
glands. It begins externally to them — in the lymphatic 
spaces for aught I know — but I know littie or nothing 
about that. Mr. Simon agrees with me that in the first 
instance it is local, but he thinks that there is a certain 
apermatic influence. The Society will remember, how- 
ever, the statement made by Dr. Creighton, and also the 
statement of Dr. Moxon, which was quaintly put, but 
still I think to some extent correctly, that he nad seen 
Tectum cancer in the liver — that is to say, that, whatever 
the condition of primary cancer may be, you find a 
tendtncy towards that same form wherever the cancer 



disseminates itself. That fact shows that there is not 
what we should call a spermatic influence, because we 
mean by a spermatic innuence what is understood with 
reference to the union of the particles of the sexes, that 
the two particles come together, one impregnating the 
other, the resultant being the resultant of tne two. Now, 
surely in the case of osteoid cancer, or cartilaginous 
cancer, or any other form of cancer, if you find that it 
springs originally as osteoid cancer, that you have it 
afterwards developed in the liver, in the lungs, and in 
various parts of the body, still maintaining the characters 
of osteoid cancer, you would not say that a spermatic 
influence had been exercised. If it were, ^ou would get 
the characters of the new tissue in which it was planted 
— that of liver-cells, the appearance of the tissue of the 
lung, or whatever part it might come into. But you do 
not find that. Not that you will always find that a 
cancer is exactly Hke the primary one, but you do not 
find it taking on the conditions of the parts into which 
it spreads. Therefore I should rather believe that it was 
an outgrowth of the part, that it comes into a place where 
it is arrested, where it is fit to grow, and where it grows 
and grows of itself. It is of the nature of a parasitic 
growth. Mr. H. Marsh brought forward as an illustration 
those interesting facts in pathology, showing that a person 
gets a blow upon the arm or a blow upon the leg, and 
cancer follows. He says jrou cannot conceive that a 
cancer was merely localised in the spot ; that the blow 
happened to come upon the yery spot intending to be the 
seat of cancer. Certainly not. Any part of tiie osseous 
tissue of that subject would be liable to become the seat 
of cancerous disease under injury. It is almost only in 
the osseous tissues that we get these rapid growths in the 
cancer after injury. Mr. De Moigan spoke of a case in 
which after death the abdomen was full of colloid cancer. 
Here was a man with cancer developed in the abdomen, 
and with a great injury to the limb, going on for a couple 
of months, and yet who was so well that I refused to 
amputate. Now, where was the general condition there 
which determined the cancer ? Surely, you would say, 
here you have a disease tending to a certain part of the 
body, but not pervading the body at large. If the breast 
is a retrogressive organ, and you get cancer developed 
because it is retrogressive, why is it that you do not get 
cancer developed in the opposite breast when it occurs 
secondarily, when that opposite breast has been going on 
two or three years beyond the ordinary period, and is, 
therefore, in a state of greater retrogression ? Surely we 
should expect to find, if the retrogression had much to 
do with the matter, that the second breast would be as 
frequently the seat of secondary affection as the first 
breast was of the primary. But we never find that. 
That is an answer to Sir William Jenner when he talks 
about the mode in which cancer is distributed in certain 
parts. You do not find it in partd where you would 
expect to have it, but you find it spread here and there 
at long distances in the lung or in the liver, or in the 
leg on the opposite side, or in any situation you please, 
except — ^where 7 Except in the situation in which you 
do find primary cancer almost invariably — that is, in the 
uterus or in the mamma. A question was asked the 
other day, as to whether, in the case of children of parents 
having cancer, there was anything analogous to what was 
found in syphilis. Certainly not. I have seen many 
cases in which the patient has died of cancer, and children 
have been bom while the cancer was progressing. I 
remember the case of a child whom I removed by the 
Cesarean operation from a woman who had cancer of the 
uterus. The child was born perfectly healthy, though 
the uterine cancer was going on around the very situa- 
tion in which the child was developed. You do not find 
that in syphilis. If you have syphilis developed in the 
body, there will be something in the growth of the 
offspring indicating that the poison is there present. I 
must confess that the whole course of the aigument has 
tended rather to confirm me in the view that originally 
cancer is a local afiair, in the same sense that any peca^ 
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iiarity that we have in the body is local It may be 
determined by some primary conditions of growth, bnt 
of that we understand no more than we understand the 
reason why bones are developed in certain forms, and 
why muscles are developed in certain forms. It is 
impossible to |;o into it Bat there is a something in the 
tissue itself— 1 believe in the whole range of the tissues — 
it may be throughout the bones, or it may be throughout 
connective tissues, or it may be throughout any of the 
parts in which we have disease tending to aevelope 
primarily. If you have a cancerous mother you have 
cancer, not developed in the breast where it existed in 
the mother, but vou may have it in any other part of 
the tissues in which a similar structure is present A 
parent has a fisitty tumour of the shoulder, and the off- 
spring may have a fatty tumour in the arm or leg. But 
there is nothing in those persons that would necessitate 
the formation of cancer in some part or another. Sappose 
where there was an original tenaency to cancer the breast 
was removed before the cancer was developed. I believe 
there is no special reason why cancer shoula develope 
at all. You do not know of the early ezlBtence of 
cancer in the uterus or the breast, because long before 
the persons themselves are aware of it the cancer has 
advanced, and disseminates itself throughout a wide 
range. 



AT THE MEDICAL SOCIETY OF LONDON, 
On March 23bd, 1874, 

KTToit DB MxRic, Esqi, Rites., President, in the Chair, 

Dr. CocKliK then related a case he had attended with 
Mr. Blackstone, of 

OARBUVOU Of TJtK LIP, FATAL FROll FT.SMIA. 

Mr. C, set 88, well-formed, and capable of sustained 
exertion, labonreid under a weak circolation, and unusual 
ooldness of the surface, complexion of an unhealthy sallow 
tint. Eight yean aoo he had a severe attack of hiemopttysii, 
followed by signs ot serious disease of the upper portion of 
the riffht lung. From this condition, however, he recovered, 
and about four years ago what seemed to be an ordinary 
boil appeared at the back of the neck, and this remained an 
open sore for some weeks in spite of treatment. Both before 
and after this last affection he complained of giddiness and 
numbness of the lower extremities, probably caused by 
wealmess of the circulation, as he was invariably relieved 
by the liberal use of stimulants. On the 16th of February 
last a pustule, slij^tly discharging, was observed upon the 
left upper lip, below the moustache ; it was unattenaed with 
pain ; there was merely a sense of discomfort from the swel- 
ung. He had been overworking himself, but his api>etite 
was fairly good, and there was little, if any constitutional 
disturbance. On the 17th the lip remained in the same 
state, with a slight increase in the discharge. lOth.— Pain 
in chesty side, and back ; apparently muscmlar. 20th. — The 
patient was delirious ; temperature, 104^ ; pulse, 120 ; swel- 
ling of lip greatly increased, and also a hara. white swelling 
extended up to tne left eye ; upper and lower eyelids closed ; 
a second pustule now formed arove and near the first ; the 
swelling mvaded the opposite cheek, and the features were 
no longer recognisable ; pains in the chest ceased, and death 
took place on the 22na. No albumen nor sugar was de- 
tectea For special reasons no post-mortem examination 
oould be asked. It may be a matter of question whether 
death took place from tne extension of the inflammation to 
the cerebral sinuses, or from blood infection, or from a 
combination of both. As against the former view headache 
and exophthklmia were wanting, while in favour of pyemia 
tiiere existed shivering, followed b^ perspirations, semi, 
icteric tint of complexion, intense pain in chest, side, and 
back, marked elevation ot temperature, rapid failure of cir- 
culation, with sudden and fatal prostration. The peculiar 
odour of the breath often present in pysemiSi, was not dis- 
tinctly marked, possibly masked by the condition of the lip. 
Although such cases may have many constitutional sym- 
jrtoms in common with malignant pustule, and thereby at 
times confuse the diagnosis, they seem, on the authority of 
the best observen, more partionJarly Quipon and Beverdin, | 



to be sharply demarcated by the local presence of some 
amount of true puruTent formation ; this dearly recopiised 
at once removes the case from the category of malignant 
pustule. 

Dr. Fatreb bad seen many cases of carbuncle, and had re- 
corded one or two very similar to that related by Dr. Cockle, 
but whether the lip or other part of the face, the nape of the 
neck, the shoulder, or back, they are essentially the same 
disease, significant of a broken-down constitution, and a de- 
praved condition of the blood-elaborating apparatus. Though 
of great local importance, they are eminenlv significant of 
constitutional disorder, and in India at least, generally 
accompanied by sugar in the urine (diabetes). Whether large 
or small, their pathology is the same ; they are the expression 
of a general state, whether it bo of broken-down constitution 
accompanied by diabetes or oUier evidence thereof, or whether 
an ordinary boil, which is the £aintest expression of something 
more than that of a mere local origin. The local mischief in 
both frequently, if not always, Mgins with the death of a 
small portion of areolar tissue — from capillary embolism it may 
be, and around this suppuration is set up for the purpose of 
throwing off the dead tissue. The same process, or something; 
like it, takes place in carbuncle, but here the death is prone 
to spread, and in those cases where sugar is present, carbuncle 
is very frequently, though not always, fatal ; where it is absent 
or not excessive, and the general health otherwise good, re- 
covery even fh>m lam carbuncle is not infrequent Death, 
especially in oases referred to as carbuncle of the face, occurred 
from pyemia, ichorhnmia, ortaxsamia — ^whatever yon like to 
call itr— l^m infection of the blood, at any rate, though in 
some cases it was due to other causes, as from exhaustion 
from the carbuncle, or other concurrent disease. But the 
death that results from this so-called pjsemia does not always 
imply a collection of abscesses, either visceral or subcutaneous ; 
it IS rather due to the presence of a poison which frequently 
kills before there has been time for suppuration, and whicn 
produces necrosis of patches of the lungs, liver, and other 
viscera, or exudation of puriform lymph into the cavities. If 
in these cases death is not early, suppuration will sooner or 
later occur around these portions of the dead tissue for the 
purpose of getting rid of them. Manifestly such cases must 
oe tatal — ^no doubt some so-called lower abscesses — and it is 
fortunate for him in whom the disease manifests itself in the 
areolar tiasne outside instead of in the viscera within the cavi- 
ties. But death also frequently occurs from rapid obstruction 
of the pulmonary circulation by the formation of firm adherent 
fibrinous coagula in the right side of the heart or in some part 
of the pulmonic circulation, this dangerous condition being 
likely to occur in the blood of persons who have been the 
subjects of functional if not structural derangement of the liver 
and especially in malarious climates. 

Dr. Cockle, in reply, said the vast experience of Dr. Fayrer 
showed not only how frequently causes of carbuncle occur in 
tropical climates, but also how at times pyasmia results. But 
in the true carbuncular class we ordinarily find that the mis* 
chief is at first mostly subcutaneous, and the sloughing parts 
crop up as it were from below ; but in the case recorded the 
pustule-appeared to be almost the initial phenomenon; the 
nardness.and swelling were, if not actually successive, at least 
simultaneous. Again we must not forget the sudden incresse 
after two or three days of the swelling of the lip, coincident 
with the supetvention of p^samial phenomena. Another im- 
portant fact to be borne in mind is, that a few years since 
English and German surgeons, and, later still, physicians well 
conversant with genuine carbuncle, regarded cases analogous 
with that we have recorded as malignant pustule. In this 
point of pathology they were, however, probably in error, 
inasmuch as the observation of the French pathologists most 
experienced in the history of malignant pustule most unhesi- 
tatingly affirm that the local presence of pus is exclusive of 
the latter affection. 
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The Specific Action of Drugs on the SeaUky System : an 

Index to their TherapeiUical Value, By Alexasdzk 

G. BxTRNESfl, M.B., and F. J. Mavor, M.RO.V.S. 

London : BaHli^re, Tindall, and Cox. 

The work before us contains a series of experiments 

and obBervations having for their object the aBcertaining 
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of the trae therapeutioal yalue of eertain drags, and this 
Tesnlt is artiyed at by judging of the physiological effect 
of the remedy used ia the healthy system, consequently, 
we hare the different drags arranged into ^substances 
which are osefol in the treatment of derangements of the 
xnncoos membranes and skin, those which act on the 
yascnlar system, on the oerebro-spinal system, &c 
Our anthoiB hold that — 

'^ In each disease we recognise some certain primary 
fimctional derangement of certain parts or tracts brought 
about by some special cause, and in many cases second- 
ary effects arising from this primary functional derange- 
ment; for example, in gout some cause primarily in- 
duces functional derangement of some portion of the 
nutritive system by which uric acid is produced in excess, 
and as a secondary result this uric acid combines with 
soda and becomes deposited within the joints, and a 
ftindamental cure can only be effected by removing the 
oaose and restoring the deranged function/' 

The profuse sweating observed in malarial fevers, as, 
for example, in ague, our authors look on as salutary in 
preventing '' palsy of the heart and brain,'' the sweating 
carrying off the excess of heat and lessening the oxidation 
of the tissues. 

Writing on the action of the concentrated solutions of 
Various salts, such as phosphate of soda, nitrate of 
potash, &C., it is believed, they say, that these remedies 
only act as purgatives when introduced into the alimen- 
tary canal in a concentrated form, for when given largely 
dfluted their action is chiefly oonfined to the kidneys, and 
in some cases to the skin. Sulphuretted hydrogen neither 
undergoes endosmose nor exosmose with the serum of the 
blood, and the efficacy of opium is due, we are informed, 
to its power of putting a stop to the phenomena of en- 
dosmose. 

At page 13 we find the following :— 

" Belladonna is a most efficacious remedy in nocturaal 
incontinence, erysipelas, and the delirium of fevers* 

DigitcUu, — This drag's specific influence in strengthen- 
ing a weak heart and correcting its irregular action is at 
the present day admitted by aS. 

Ipeoaeuanha is used in many forms of vomiting, dys- 
pepsia, dysentery, and diarrhoea, also in asthma 

Ifux Vomica improves the appetite, promotes digestion, 
and relieves constipation; also useful in chorea and 
epilepsy. 

Bichloride of Mercury in dysentery, acute and chronic. 

lodint and Iodides in .various chronic affectioas of the 
respiratory mucous membrane. 

Turpentine^ by its topical action on the mucous mem- 
branes of the urinary tract is nsefUl in suppression of 
urine and hssmaturia ; also useful in the Leemorrhagic 
diathesis." 

We cannot agree with all that is stated in the preced- 
ing extract — for instance, ipecacuanha in some people 
gives rise to well-marked spasmodic asthma, and, partly on 
account of its action, has been given on the Continent in 
cases of hsemoptysis with benefit, not only to control the 
hasmorrhage, but also to assist in expelling any blood that 
might be left in the pulmonary or bronchial structures, and 
give rise, according to.Niemey er's theory, to caseous degene- 
ntion. 

Gases of interoal hsamorrhage, our authors believe, may 
be successfully treated by the subcutaneous injection of 
eigotine. We have also a valuable practicable hint with 
regard to the hypodermic injection of morphia (page 23), 
viz., that the sickness and vomiting which sometimes 
occurs after morphia has been injected may be prevented 



if a small portion, l-60th of a grain of atropine be given at 
the same time : 

" We would remark that the readiest antidote to 
strychnine is the hypodermic injection of morphia, 
and vice versd; for, in an experiment on a dog, ^ grain 
of acetate of morphia was given, and, two hours after, 
when the full physiological effects of the drag were 
developed, l-16th of a grain of strychnine was given, and 
in forty minutes the dog had quite recovered.** 

Two other examples of the antidotal power of morphia 
are given, the subjects being this time horses. 

Our authors then proceed to briefly describe the drags 
and substances used in medicine, giving their '^ specific 
action" and their therapeutical use, with dose, &c., whilst 
at the end of the volume we have a few selected and in- 
teresting cases appended, showing what the authors mean 
by " specific treatment." 

In conclusion we have been much pleased by the 
perusal of the work before us, and have no doubt it will 
have a ready sale. Some portions of the work nii^t have 
been a little fuller, but as a second edition will probably 
be called for, and that we hope before long, this can 
then be amended. 



Bulkiins de la SocOU Anatomique de Paris. Paris : Adrie 

Pelahaye. 

Thb reviewer often finds himself in a difficulty, either from 
poverty of material or from saperabundasce of it. In the 
one eas'^ ho has little to write about, and his chief difficulty 
may be to find words to make as much of that little as pos- 
sible ; while in the other he is compelled by the small space 
at his disposal to condense so much as to do very insufficient 
justice indeed to the work under review. A valuable paper, 
it may be, has to be passed by with but a slight reference, 
while another, almost as instructive, must remain unnoticed. 
In reviewing the Bulletins de la SocUU Anatomique de Paris 
for the year 1873, we find ourselves in this position. To do 
justice to the great mass of valuable information contained 
in these Bulletini would require greatly more space than is 
at our command. Under the able presidency of M. Charcot, 
last year's proceedings of the Anatomical Society of Paris, of 
which these Bulletins are the reports, are peculiarly rich ia 
cases interesting in a clinical as well as a pathological point of 
view. A noteworthy point is the csre with which post-mortem 
examinations are made in every case, and the frequent resort 
made to chemical and microscopical examinations of the 
tissues and excretions. Without these, indeed, we can arrive 
at no trnstworthy conclusions, nor can any practice of medi- 
cine be scientific that is not raled and guided by their indi* 
cations. It must bo remarked, however, that our French 
brethren possess greater facilities in making post-mortem ex- 
aminations in their hospitals than we do. Our efforts in this 
direction are often frustrated by the fnends of the deceased 
withholding their asynt to any examination being made, and 
if one bo surreptitiously attempted, it is often of necessity so 
incomplete as to render it difficult to arrive at a perfectly 
reliable diagnosis. But while giving all praise to the 
French for their work, we cannot avoid noticing how little 
they appreciate the work done by their German and English 
neighbours. They seem too much inclined to take all possible 
credit to themselves— often too at their neighbours' expense— 
and to depreciate, or at least to display little acquaintance 
with, the scientific work of others in the same field as them- 
selves. Examples of this are to be met with in the present 
papers. 
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In giring a ranning oommdntary and synopsis of these 
reports, we shall briefly notice some papers and refer to others, 
according as they seem Tslnable or instmctive, while anything 
we believe to be particalarly interesting we shall give in 
fuller detail. 

PremiiUwr€ Labour at 6} months. By M. Badin.— In this 
case there was hsBmorrhage from membranes at a distance 
from the placenta. Child lived npwahis of eight hoars, bat 
longs sank in water. Hflemorrhage of membranes one of the 
most froqaent canses of abortion at the commencement of 
pregnancy, bat very rare at the 6th or 7th month. Its 
common seat also is near the placenta. 

Jlypertraphy ofProttate. By M. Cartis.— This is generally 
attended with large nrethral lacana on eaoh side of the 
«er« nwntanump which are often the cause of false passages 
being formed in the prostate in catheterization. He thinks 
that, on this accoant, catheters with balboae ends are prefer- 
able to those with pointed ones. 

ProtUUie AbBoest, By M. Cartis. — Case of stricture in 
which internal urethrotomy was practised. Abscess formed 
In the prostate, which, instead of bursting into the urethra or 
rectum* made its way into the perinaeam, and thence behind 
the symphysis pubis into the abdominal wall, lying between 
the fascia transversalis and the transveraalis muscle. Kidneys 
wero healthy. 

Dimetion of Enapkalon of a Criminal, By Dr. Hamy. — 
Weight of encephalon about 2] lbs., cerebellum, 1} lb. ; ratio 
of cenbellum to cerebrum, 1 to 2^. The normal weight of 
encephalon is about 8 lbs., and the normal ratio is 1 to 8^. 
The frontal and first parietal convolutions were thick and 
simple, and the first connecting convolution {pU d$ patsoffe), 
was absent in the left, and very slightly developed in the right 
hemisphere. This fold b absent in the minority of chim- 
panaeesihat have been dissected. Precisely in thoee convo- 
lutions which aro moat marked in man is there the greatest 
arrest of development 

Bare Form of Sub'pMc DislocatioiL By H. Lemaistre. — 
In this case the capsular ligament was ruptured, not on the 
inside, as it usually is, but in front. H. Yemeuil endeavoured 
to reduce the dislocation by rotating the thigh inwards, but 
found it impossible to do so, though he employed much force. 
He then palled the thigh downwards and rotated it outwards, 
when the head of the bone returned easily into its place. On 
examining the parts after death it was seen that the easiest 
method of reduction was rotation of the thigh outwards, and 
then flexion. 

OongenikU UMUieal ffomia. By M. Barie.— This occurred 
in an infknt one day old, and of a wan appearance. At the 
umbilicus was a tumour •of the size of a small orange, soft, 
elaatici and reducible. In its interior was a black crust, 
from the oentro of which emerged the sphacelated remains of 
the umbilical cord. The child died on the twelfth day. At the 
autopsy it was found that the hernia was formed exdusivelj 
of a piece of one of the three large portions into which the 
liver was divided, and was covered bj^ peritoneum and the 
diMs of the amnion. 

SyphUi$ of Me Liver and Kidney, By M. Lacombe.-— 
Death from unemia, attended with lowering of temperature. 
In the same number of BuUeUm aro several interesting papers 
on ursBmia by BoumevilLe and others, in which lowering of 
temperaturo towards the last is maintained to be the rule. 

Oantuiion of Head, By M. Cauchois. — There was no ex- 
ternal wound or fracture of cranial bones ; death by parulent 
infection at end of three weeks. Autopsy showed hsmor- 
rhage into and softening of corpora geniculata^ " probably the 
result of emUre cotip.*' 



A somewhat similar case is recorded further on by Pro- 
fessor Yemeuil, in which purulent infection followed a sub- 
coracoid luxation without any external wound. 

The Bones in Syphilis and BachUis, By M. Panot— In 
rachitis the spongy tissue is abundant in the ends of the bones ; 
the interlamellar medullization also is excentric, while in 
syphilis it is concentric. In syphilis the extremity of the 
diaphysis presents a yellow zone, and the bones are less 
developed than in children of the same age attacked by 
rachitis. He regards the zone as characteristic, and to express 
that it is due to calcification of cartilage, he has called it 
chondro-calcarean. 

In the May number he treats the same subject more exhaus- 
tively. The following is an abstract of his paper : RachitiB 
is characterised by three things in its period of development — 
decalcification, formation of spongy tissue, and medulliza- 
tion. 

In hereditary syphilis (in children from one day to six weeks 
old) we note an exuberance in the calcification at the extremi- 
ties of the long bones, and we observe a chondro-cal c a r ean 
zone l-25th to l-12th of an inch in thickness, as also a gela- 
tinous degeneration of the preformed tissues affecting at once 
the cartilaginous and spongy tissues. The bones are denser 
and more difficult to cut tlum in the normal state. 

2nd. period (six weeks to several months). — The bones pre- 
serve the same characters^ and we also observe a medulliza- 
tion and decalcification aflecting the primary bone. 

BAGHITI8. STFHIUB. 

Spongv tissue ; peripheral Ko spongy tissuCi but in* 

spongy layer^ which cause stead, osteophytic osseous 

only a sliffbt increase in dia- layers. The diameter of bones 

meter of bones affected. considerebly increased. 

Medallization and decalcifi- Slight 
cation considerable. 

Never any gelatinous dege. Gelatinous degeration some- 

neration. times leading to separation of 

epiphyses. 

8rd. period. — It is now more difficult to establish a distinc- 
tion. Borne of the lesions disappear, while those which relate 
syphilis to rachitis are exaggerated. 

BA0HITX8. BTPHILIS. 

No osteophytic layers ; in- Osteophytic layen and me- 
crease of diameter by spongy dullary spaces between them, 
tissue only. Diameter increased by spongy 

tisane and osteophytic layers. 

Of course, when rachitis sets in in bones already affected by 
syphilis, these distinctions will be oblitereted, and a morbid 
transformation will occur. 

M. Ledentu gives the following statistics in operations for 
strangulated hernia :-~ln 1,029 operations with opening of 
sac, about 50 per cent of deaths ; in 87, without opening of 
sac, 14 deaths per cent i in 61 cases, with limited opening of 
sac, mortality 40 per cent. 

Septictsmia induoed by suxgioal operations, according to 
Dr. Pozsi, often causes fatty degeneration of liver and 
kidney, thus indicating a point of resemblance between it 
and other poiaonings, such aa by phosphorus and alcohol. 
The fatty deposit in the kidney, according to him, is not 
necessarily attended with albumen in the urine. 

M. Malassez contributes two interesting papers on the 
relative number of white corpuscles to red in various diseases. 
His experiments lead him to believe that the white cor- 
puscles aro increased to a very slight extent in eryatpelas, 
unless it be oomplicated with hypertrophied lymphatic 
gUmds. He has ascertained the relative nnmbcor of the 
oorpusdes before and after amputations and child-birth, and 
in cases of absoesa and empyema before and after operative 
interference, and he finds that a leuoemia appean when pua 
i« produoed, dimtnishes and disappears when it is evacuated. 
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Thus, after parimiiion, as after ainpatoti<Hi, he finds that 
the number of the white oorpnsdeB increases rapidly in 
a few hours, and that if no accident ooonrs, their number 
returns by degrees to the normal standard ; while, if an 
abscess sopenrenes, or purulent infection, that the number 
of the white globules remains elevated, and may even 
undeigo an extraoidinary increase. 

In a paper read before the Society, Professor Groubaud 
urges a change in the nomenclature of human anatomy in 
reference to the extremities, so as to facilitate the study of 
comparative anatomy and paleontology. He proposes that 
the hand should be placed in pronation ; that the bones of 
the carpus in each row should only bear numeric names, 
proceeding from without inwards; that the fingers also 
should be numbered from without inwards ; and that for 
the foot the bones should be classified in the same order. 

Dr. Jo£&oy contributes an instructiye paper on Hypet' 
trophic Spinal Pachymeningitis of Spontaneous Origin^ in 
which the pathological changes in the cord and membranes 
are discussed with much ability. We can do no more than 
refer the reader to it 

AnoBSthesia Lepra, By M. Kenauli — ^This became tuber- 
culous, and. was attended with excessive albuminuria, de- 
pending upon amyloid degeneration of kidneys. In this 
clue oompleto ansesthesia of the great toe of the right foot 
was the first sign of the appearance of the disease. 

Embolism of Left Femoral Artery, By M. Henrey. — It 
occurred in a patient with pneumonia. C^me on suddenly, 
with the feeling, as it were, of a sharp blow or painful 
shock in the affectod limb. The post-mortom showed cal- 
careous d^eneration of the aortic valves, atheroma of the 
aorta, and a large dense fibrinous clot in left ventricle ex- 
tending into aorta^ 

Cancer of (Esophagus. By MM. Andral and Duret — This 
was accompanied by a pulmonary cavity of a gangrenous 
nature. Some doubt as to whether this last was due to a 
propagation of the tumour, or wasmerely a coincidence^ The 
stroma in both was identical, but none of the cancer ele- 
ments could be discovered in the lung cavity, nor was there 
any communication between it and the (Bsophagos. Various 
pulmonary compUoations, however, are frequently found in 
connection with stricture of the oesophagus, and seem to be 
the result of inanition. 

Dissecting Aneurisfn, Case of Dr. Besnier's.— Patient 
was 63 years of age, very stout. After returning home 
from a long walk felt a sudden giddiness, which was fol- 
lowed by successive paralysis of all the limbs, first the right 
arm, then the right leg, &c. The patient died suddenly six 
hours after commencement of attack. About a pint and a 
half of blood found in left pleura ; pericardium also filled 
with blood. Heart enlarged, soft, and yellowish in colour, 
walls greatly thinned and ctfvities dilated, and a straight 
fissure in wall of right ventricle ; insufficiency of aortic 
valves ; aorta free from atheromatous or fatty degeneration, 
but at the arch there existed a separation of the arterial 
tunics, giving rise to a dissecting aneurism, which extended 
along the aorta and into ite different branches. The succes- 
sion of evento was probably aa follows : Rupture of aortic 
coat, giving rise to a dissecting aneurism ; opening of this 
last into left pleura, and in consequence, difficulty in pul- 
monary circulation ; and finally, rupture of right ventricle^ 
affected for a long time with fai^y degeneration and dilate- 
tion, and sudden death. 

A number of cases reported by MM. Pastorband and 
Petit, in which periphlebitis and inguinal phlebitis followed 
digital compression in amputetion c^ the lower limb. 

IkiUh in Cardiac Affections. Dr. Lancereaux. — The most 
ordinary termination is slour deaths due to the increasing 
difficulty in the circulation, and to the organic lesions that 
thisindnoes. A less frequent torminatioa he galls rapid 



death. This is caused by some sudden impediment^ more or 
less complete, to the intraoardial circulation, such as a dis< 
placement of fibrinous concretions in the heart, or rupture of 
the valves; death ensues in from ten to fifteen minutes. A 
third mode of ending is sitdden death, which is observed in 
aortic insufficiency, myocarditis, and general cardiac dUate- 
tion. The lesion here is either an organic change or a f uno- 
tional disturbance of the nervous system of the heart 



Photographic Clinique of the British ffospital for IHaeasea 

of the SJnn, 
Wb feel extremely pleased with the coloured photographic 
plates of skin diseases issued under the inmiediato editorship 
of Mr. Balmanno Squire. They prove how near Art may 
imitote Nature, and illustrate most elaborately the dJaesses 
which they are intended to typify. The accompanying letter- 
press is pithy, comprehensive, and is sure to be extensively 
studied. 
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EEMAEKS ON PTiEMIA AND ALLIED 

AFFECTIONS. 

By C. a. Gordon, M.D., C.B., 

Deputf Biug«on-G«nersl. 

The connection that exists between good hospital 
construction and successful treatment of sick and 
wounded, between imperfect construction and insuo- 
cess, are subjecte well known to medical men in this 
country and on the Continent, from, and indeed, priori 
to, the middle of last century. The relation existing 
between accumulation of patiente and mortality has 
during the same period been recognised. Towards the 
latter end of that century some authors declared that 
hospitals, instead of being institutions of public utility, 
were productive of more evils than benefite, that their 
number and size should be reduced, and that their total 
suppression would contribute to the general welfare. 
Such was the dread entertained of civil hospitals that 
people objected to enter them, while the condition of 
military hospitals was, if possible, still worse. A 
French writer (a) described those of that country as 
being an unCEithomable gulf, the sources of their hor- 
rors inexhaustible. For some time the sources of 
this great mortality were not understood Not only 
were beds crowded in wards, but two, and even three 
patiente were placed together in the same bed ; medi- 
cines and food were deficient, clothing was insufficient, 
ventilation unattended to, and the rooms imperfectly 
lighted. The atmosphere of the wards was charged 
with vitiated emanations, so as to be quite insupport^ 
able except to those accuistomed to it, while the im- 
possibility of cleanliness, or an observance of the 
common decencies of life, resulted in abominations, 
blunted the finer feelings of patiente and attendante, 
and converted these places into sinks of moral and 
physical filthiness. 

Among the first to condemn and endeavour to im- 
prove such conditions were army medical officers in 
France and England. In 1760 Van Swoiten remarked 
that ^^ the lodging of a number of men in a place 
wanting in space should be avoided with the greatest 
care," and adds — " but should it at any time become 
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neceaaary, the air there must be renewed as often as 
possible/' '' for it is from the want of ventilation that 
the most dangerous diseases arise, inclading even 
those that arecontagious." (a) In 1772 Sir John Fringle 
wrote : '^ Experience has convinced us that air more 
than.wannth is required, and that the more fresh air 
we let into hospitals the less danger there will be of 
breeding typhus.'' He adds to his remarks an obser- 
vation with reference to the substitution of tents for 
permanent hospitals. In 1786 Lavoisier gave for the 
first time a scientific formula for the amount of air 
consumed by a man, and consequently, which it was 
necessary should be replaced by ventilation ; at the 
same time a modification of the plan of ventilation 
introduced by Sutton for ships was recommended for 
military hospitals by Monro ; but not until fifty years 
afterwards was anything really effectual done to im- 
prove the sanitary conditions of those establishments. 
In 1812 Drs. Bell and Hennen, struck by the mor- 
tality among their wounded accommodated in hospi- 
tals and the laige buildings occupied during the war 
in Spain, had recourse to tents, and with the most 
happy results. In 1814 the wounded in Paris were 
accommodated in the unfinished abattoirs and other 
buildings, with the result that among the 6,000 
patients thus provided for, the mortality was less than 
among such as were accommodated in the permanent 
hospitals. During the Crimean war tents were ex- 
tensively employed, under the instructions of M. 
Michel Levy, with the result that hospital gangrene, 
which prevailed extensively in the hospitals of Turkey, 
rarely appeared among the wounded being treated 
under cantaa. During the Indian mutiny a large 
number of wounded were treated in tents, and in 
them the affections now being considered were almost 
absent^ while among such as were treated in perma- 
nent buildings they prevailed to a great extent. In 
the American War of Secession, during the first two 
years of its continuance, 100,000 wounded and 
oper^ were treated in tents, of whom less than 200 
suffered from hospital gangrene, while pyaamia and 
erysipelas were almost unknown among them. Ac- 
cording to MiStromeyer, out of 1,092 wounded at 
the battie of Langc^nsalza treated in huts, cholera and 
hospital gangrene were unknown, although both these 
affections prevailed in the surrounding town. In 
1866, an epidemic of hospital gangrene having occurred 
in the Charity of Berlin, those affected were removed 
to tents, and in the same year both wounded and 
patients suffering from typhus fever at Frankfort-on- 
the-Maine were similarly treated with very &vourable 
results. During the late war in France the employ- 
ment of huts and tents was adopted whenever prac- 
ticable, the experience gained indicating a descending 
scale of mortality, according to the kind of construc- 
tion occupied. First and most fatal were the larger 
and more pretentious buildings, whether originally 
erected to serve the purpose of an hospital or impro- 
vised as such, including churches, public offices and 
buildings, theatres, ball-rooms, and so on ; after them 
came thi> smaller permanent buildings, including 
private houses ; then huts, and lastiy tents, which 
were the most healthy of all constructions employed. 
Indeed, one of the important lessons to be learnt from 

(a) Desoriptiou Abrig6 des Maladies qui i^gaeot le plnn commune- 
mantdanaleB Aim^. Farif, 1760. See als^ *^ Sanitary Asfooiations 
4aiixig tho FkBBOo-PxuMiBa War/' roL i. 



the experience of the siege was the inadvisableness of 
treating wounded in large buildings at all, and the 
propriety of only using extemporised constructions of 
canvas or wood where it is possible to do so, having 
consideration to the unavoidable difficulties under 
such circumstances of providing either in sufficiently 
large amount. The experience of the siege also con- 
firmed several other points that had been previously 
indicated. Thus, the circumstance had been men- 
tioned that instead of upper storeys of hospitals being 
those in which wounded recover most favourably, it 
has been found that the mortality rate increases with 
the number of superimposed 8toreys.(a) The danger 
arising from proximity of wards to post-mortem rooms 
received confirmation in the instance of the Palais de 
rindustrie, where that circumstance was acknow- 
ledged to be one of the most powerful causes of 
pyaemia ; also in the Ambulance de la Presse, where 
we learn that often, after the great battles, the dead 
from the field, and those from wounds, accumulated 
to the number of sixty and eighty, the bodies being 
retained during several days for the purpose of being 
identified. (&) 

With reference to the actual nature of the poison 
which is the ultimate cause of pys&mia, several dif- 
ferent views are entertained. In this country, and 
by some continental writers, this poison is believed 
to be generated by emanations and foul atmosphere, 
and to be in its nature organic. Mr. Savory believres 
that it is formed during the decomposition of animal 
fluids in connection witii the Hving body, the decom- 
position being hastened by exposure to air and by 
the introduction of other matters also in a state of 
decomposition. He, however, pointed out instances 
in which wounds continued bathed in putrid fluids 
retained in cavities without pyaBmia being induced, 
although such fluids introduced into the blood of an 
animal gave rise to symptoms of blood-poisoning. 
This he attributes to the dialyzing property of animal 
membrane, and with regard to the former he con- 
siders that so long as granulations are in a healthy 
condition they exert a similar power, but that as soon 
as they become diseased or destroyed this power ceases. 
According to this view I conclude that pyaemia may, 
under particular conditions, be autogenic, and thus its 
appearance in individual cases sporadic, in the same 
way that cholera, small-pox, or other zymotic diseases 
at times present themselves ; but that under other 
conditions a number of persons may at the same time 
become subjects of the affection, and it spread among 
those who are subject tothe se conditions. Thus also 
the sources of the affection exist within the anima.1 
system, ready to be called into activity by particular 
conditions. 

M. Yerneuil is of opinion that pyaemia and septi- 
caemia have their origin in a specific poison, in which 
view he is supported by M. Grosselin and by Berg- 
mann. This poison receives from him the name of 
sepsine. He classes it among the alkalies, and asserts 
that its sulphate, which he produces in the form of 
needle-shaped crystals, if dissolved in water knd in- 
jected into a dog, induces the disease in the animaL 
M. Klebs,on the other hand, considers the actual cause 
of these diseases to be a parasitic fungus, the microspo- . 
ron septicum ; yet the occurrence of the affection, so 
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a) Btatifltique M^dicale des Hdpitaax de Paris. 1867-8. 
J>) Les AmbttUnoe^ 4s la Presse. Paris, 1878. P. 300. 
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often and generally observed in connection with osteo- 
myelite, renders the correctness of either theory uncer- 
tain, and perhaps unnecessary ; but I refer on this and 
other points connected with the subject of pysetnia to 
my work on "The Hygiene and Surgery of the Franco- 
Prussian War." According to the views of M. Legouest, 
septicaemia differs from pyaemia, whether considered as 
a separate form or degree of thaJb alfection, and Berard 
has established that difference, which, however, is 
denied by S^dillot. Berard considers that septicaemia 
advances slowly, and in a chronic form, whereas 
Legouest and other writers observe that its progress is 
sudden and rapid, destroying life in one or two days, 
although sometimes protracted over several weeks, and 
in these admitting of recovery. In the acute form it 
is seldom possible to distinguish between > it and 
pyaemia. The attack takes place by shivering, fol- 
lowed by fever, but without well-marked intermission. 
The fever persists, followed by delirium, stupor, and 
at times convulsive contractions of the muscles, the 
duration of the attack rarely exceeding four or five 
days, and often less than twenty-four hours. As in 
pyaemia, so in this form, the occurrence of secondary 
haemorrhage was a frequently observed symptom — 
sometimes from a vessel, sometimes en nappe, some- 
times before other indication of the affection had oc- 
curred, sometimes after the disease had advanced con- 
siderably. It has been observed that it is not in 
cases of suppurating wounds that septicaemia appears, 
as happens in pyaemia, but as succeeding gangrenous 
inflammation, or after hospital gangrene, in cases of 
great wounds, especially amputations, the rapidity of 
the symptoms being in proportion to those affections. 
Mr. Henry Lee (a) describes septicaemia as being a 
state of general infection of the blood, without neces- 
sary blood-clotting, embolism, or multiple abscesses, 
witii fever more continued than in pyaemia. Profes- 
sor Billroth (6) considers it as essentially different 
from pyaemia, as dependent upon absorption of putrid 
matter, and as producible in experiments. In it there 
is, according to him, no metastasis, no rigors ; but ex- 
tensive purulent infiltration around the wound. 
Caiswell thinks that these two affections are not 
identical, but that in both pus circulates in the blood ; 
S^dillot, that one form of disease may arise from the 
presence of pus globules in the blood, the other from 
the products of animal putridity ; whereas, according 
to Virchow, pyaemia is a collective name for several 
processes essential in their nature — ^viz., thrombosis, 
ichorous infection, or septicaemia, and leucocytosis, 
when there is affection of the lymphatic glands. Ac- 
cording to Braidwood, pyaemia is not like typhus 
fever, essentially ti-aceable to overcrowding and defec- 
tive ventilation, but may attack patients in small 
houses as well as in large, this opinion being in ac- 
cord with that expressed by the learned President of 
the Clinical Society. According to Dr. liicliardson, 
the poisonous agent of pyaemia consists of an alkaloid, 
the product of decomposition of albumenoid sub- 
stances j while, according to some experiments per- 
formed upon rabbits by M. Devain, so virulent is this 
influence that the blood of one of these animals 
already infected propagates the disease — exerts its 
effects even when diluted to a trillionth degree, or 
when inoculated through several animals. 

Besides overcrowding, insufficient cleanliness and 



(a) Fnotical Fftthologr* 



(>) Fyaemift, by Bztidwood. 



ventilation, and the conditions already related, there 
are other circumstances which contribute more or leas 
to the occurrence of the affection — thus, the compli- 
cated method of dressing wounds followed in Paris, 
whereby the discharges are prevented from having 
free exit, an abnormal temperature of the part kept 
up, and which is unfavourably compared by M. Schatz 
with the more simple and hygienic method followed 
in England and America. The use of oharpie is at- 
tended by risk of that material absorbing the miasms 
of the ward, and is itself often prepared by conva- 
lescents in wards where infectious cases are accom- 
modated, while liiii and cold water and other lotions 
have no such disadvantages ; and cataplasms being 
liable to become rancid, are often thus transformed 
into sources of ii\jury. Another cause of this and 
other accidents following severe wounds and opeia- 
tions is insufficient or unsuitable diet, a circumstance 
observed in France in 1814, at which time, under the 
system of low diet then observed in their hospitalsi 
one in four of cdl cases of operation ended fktally, 
whereas in Bussia, where more nounshing food waa 
given, the deaths were one in seven to thirteen. The 
moral of the patient exerts also a powerful effect, and 
M. Grosselin pays especial attention to this circum- 
stance in preparing a patient for the performance of a 
severe operation. The prolonged sojourn of a patient 
in a surgical ward or hospital increases his liability to 
the affection by exposing him to the actual causes of 
it, and lowering his own vital condition. A cachectic 
condition of body on the part of a patient predisposes 
him to pyaemia and other affections, as does also a 
condition of alcohoUsm ; and it is usually considered 
that inhabitants of towns support wounds or opera* 
tions in a less degree than persons from the oountiy; 
Constant and long-continued occupation of a room or 
building by surgical cases no doubt increases the 
liability of patients to the affection. Another cause 
of the affection, and it may be added, of others con- 
nected with hospitsds, is the insufficiency of surgeons 
and properly trained attendants in times of war, lead- 
ing to delay in the performance of needful operations^ 
and to inadequate cleanliness and attention to patients 
and establishments afterwards. Another cause to 
which the prevalence of the affection in Paris was 
attributable was the loss of blood to which in many 
instances the wounded were subject in the field, as 
also in transit to hospital, and while there before they 
could receive needed attention. MM. Sedillon and 
Salleron consider attempts at union by the first in- 
tention to constitute a cause of the affection, but the 
practice of British surgeons hardly supports their 
views in this respect. 

In the earlier period of the siege of Paris small-pox 
I)revailed extensively among the national guards and 
population of the city. When pyaemia first made its 
appearance and began to extend its ravages, explana- 
tion of the circumstance was eagerly sought for in 
the various abnormal conditions to which the capital 
of France was then subjected. Among others, it was 
by some men of eminence believed to be in a measure 
the result of the same pyogenic influence as that to 
which the small-pox was due, an opinion which gra- 
dually gave way as the winter of 1870-1 advanced, 
and the circumstance manifested itself, that although 
the force of the epidemic of small-pox seemed to ex- 
pend itself, the prevalence of pyaemia extended, evv 



98 



THE DOCTOR. 



[BfAT 1, 1874. 



dently from an intensification of the conditions upon 
which its occoireace really depended. That this pyo- 
genic influence may, howeyer, exert a very consider- 
able influence would seem to derive support from the 
circumstance mentioned by Dr. Hicks, that of a num- 
ber of cases of parturient women seized with puer- 
peral disease, many of them had been exposed to 
animal poisons of various kinds, as scarlet fever, ery- 
sipelas, diphtheria, typhus, and so on. 
. M. D^marquay, in the pamphlet already referred 
to, gives some valuable particulars in regard to mor- 
tality after operations, which may be here reproduced 
for comparison with similar details by English sur- 
geons in reference to pyaemia. M. Salleron gives sta- 
tistics of 639 cases of amputation, either in the conti- 
nuity of long bones or through iirticulations, the 
general results beinj that recovery took place in 294 
and death in 345 ; of the latter, death arose &om 
diverse accidents in 27, from gangrenous emphysema 
in 65, from hospital gangrene 25, and from pyaemia 
in 228 ; of 490 cases of primary amputation there 
were 274 deaths and 216 recoveries; of 146 cases of 
disarticulation 69 deaths and 77 recoveries : in other 
words, less than half the cases recovered where the 
medullary canal was opened, and a little over the half 
wbere it was not opened. According to M. Jules 
Eoux, of Toulon, recoveries are much more frequent 
after primary amputations than after secondary, par- 
ticularly if the medullary canal has become inflamed* 
Thus, of 419 primary amputations recorded by him, 
death took plaice in 198 and recovery in 221 ; while 
of 220 secondary amputations there were 147 deaths 
and only 73 recoveries ; and by dividing the cases of 
amputation still further, the results obtained are, that 
of 256 primary operations in the continuity, there 
were 183 recoveries and 73 deaths, while of 137 con- 
secutive amputations, 33 recovered and 104 died. 
Of 66 primary disarticulations, 38 recovered and 28 
died ; and of 83 consecutive, there occurred 40 re- 
coveries and 43 deaths. Of 490 cases of amputation 
through the continuity of the limb, 192 deaths by 
pysamia took place; while of 149 in the contiguity, 
that is, through a joint, there were only 32 deaths. 
M. Salleron gives some statistics of amputation of the 
thigh, according to which we find that of 84 cases of 
primary operation there occurred 53 deaths and 31 
recoveries, while of 46 secondary 44 died and 2 re- 
covered. Of 97 amputations in the thigh, 65 deaths 
took place from pyaemia, this result being readily 
explained by considering the occurrence of osteo- 
myelite as the cause of the affection. Elsewhere 
we find that, whereas prior to 1837 the rate of mor- 
tality after amputation of the thigh, deduced from 
statistics in England, France, Germany and America, 
was 2 in 5 cases, or 40 per cent., the average of ^oll 
amputations taken collectively being 23*7 per cent., 
the latest statistics of hospital mortality in England 
gives an average mortality of all equal to 41 per 
cent., showing, it is to be feared, that notwithstand- 
ing all our impi'ovememta in sanitation, the risks of 
death after operation are not now much lesis than 
they were many years ago ; in fact, there is reason to 
doubt if the recoveries are more numerous now than 
they were a hundred years ago. 

According to tables furnished by M. Salleron of 10 
cases of amputation or resection following wounds of 
important bones^ 8 died and 2 recovered, the ope- 



rations being performed between the fifty-seventh 
and ninety-ninth day — ^that is, during the phase of 
chronic osteo-myelite. Of 6 similar operations per- 
formed in the upper part of the injured bone, or at a 
distance from the fracture, 3 recovered. In another 
table he gives particulars of 20 cases in whch conser- 
vation of the limb having been attempted and failed, 
secondary operations were required ; in 11 of them, 
including 2 of the hip, disarticulation was performed 
at periods from the ninety-seventh to the two hun« 
dred and sixth day, and with success, proving thus 
the importance of avoiding the medij^lary canal in 
consecutive amputations. He further gives particu- 
lars of 12 cases of wounds followed by osteo-myelite, 
7 ending in death by pyaemia. 

Dr. Fayrer states, that of 15 deaths following ope- 
ration, 9 occurred from osteo-myelite; also that he 
does not hesitate to perform a second operation when 
that serious complication presents itself. One case 
related by him is noteworthy — ^namely, that of a lesion 
of the frontal bone, followed by fatal pyaemia, poslr 
mortem examination discovering osteo-myelite of that 
bone ; and M. D^marquay observed during the Com- 
mune that wounds of the head, apparently slight, were 
in some instances followed by death from pyaemia, and 
that in all such osteo-myelite of the diploe was sub- 
sequently found to exist. A similar circumstance 
had previously been noticed by Velpeau. Billroth, 
observed that if inflammation of the medullary canal 
proceeds beyond the first stage, becomes extensive, and 
ends in suppuration, the suppuration may become 
ichorous and give rise to pyaemia ; and that if in addi- 
tion there exists extensive osteo-myelite and purulent 
periostitis, the death of the bone is certain. He states 
that it is by no means rare to find osteo-myelite com- 
plicated with osteo-phlebitis, giving rise to thrombus, 
leading to the formation of metastatic abscesses ; and 
that another complication of osteo-myelite is the for- 
mation of purulent deposits in cartilages of epiphyses 
in persons under twenty-four years of age. M. D4- 
marquay, quoting from the work by Dr. Braidwood, 
observes that of 20 cases of pyaemia mentioned by 
the latter, 13 were due to osseous lesions requiring 
amputation or excision of joints, and adds that all the 
other authors quoted by him indicated pyaemia as a 
complication of osteo-myelite, although wiUiout allud- 
ing to the connection betw^n the two affections. 
Dr. Marmy formally denies such connection, and 
considers osteo-myelite nothing more than necro- 
sis, he being supported in his views by MM. Broca 
and Chassaignac, the latter of whom declares that he 
has never seen a single case of traumatic osteo-myelite 
inducing pyaemia, except when a portion of the bone 
has become necrosed. Everybody, he says, has seen 
violent inflammation following an injury end in gan- 
grene, and why should not the same result foUow in 
regard to bone ? 

M. D^marquay next proceeds to consider the in- 
fluence of idiopathic osteo-myelite upon pyaemia. On 
this subject he adopts the statement of M. Chassaignac, 
that although osseous inflammation is for the most 
part slow in its progress, yet there are exceptions to 
this rule, suppuration sometimes taking place in bones 
with great rapidity, and that suppuration of this nature 
when it does occur is always injurious, giving rise in 
its acute form to pyaemia, in its chronic to exhaustion, 
maiasmusi and coiisumpUpQ; ancl to chroniQ suppura- 
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tion of vital organs. M. Blmarqxiay has seen 165 
eases of fettal pyasmia consequent upon idiopathic 
osteo-myelite, and asks, how aie we to explain the oc- 
cunence of the latter as a cause of the former t For 
example^ a young subject in robust health is seized 
with seYeie pain in a limb ; the progress of the case 
speedily indicates it to be one of osteo-myelite, and 
the patient dies ftom pjraemia, unless the limb be 
speedily amputated. In such a case what other cause 
of pyaamia is there except the local disease ? 

When this subject was brought to the notice of the 
Academy of Medidne, MU. Grosselin, Bouley, and 
Bouillaud were about the only members who took 
count of the anatomical conditions attending pysemiay 
M. Bouley, referring particularly to the affection as 
obsenred in the horse, observing that the chances of 
pyaemia are in proportion to the vascularity of the 
seat of the seat of injury, and similar conditions are 
observable in man. M. Grosselin particularly insists 
upon the influence of osteo-myelite in the production 
of pysemia. He observes that the denudation of a 
bone exposes the vascular canaliculi ; that in cases of 
ii^ury penetrating to the medullary canal the bone 
itBdf becomes infiltrated with disorganised and foetid 
blood, the cavity being filled with similar matter and 
dead organic detritus, much of that detritus being 
formed ^ the expense of the medulla, and like any 
other dead matter, demanding to be eUminated. These 
alterations may be the consequence of local inflam- 
mation and other action, but it is difficult to believe 
that they are not in some respects due ako to the 
contact of air. M. D6marquay, whose experience of 
the affection during the siege and rule of the Com- 
mune was immense, observes that the greater number 
of the severely wounded died of purulent infection, 
and that in them osteo-myelite was the cause of that 
grave complication. He adds that it had escaped tbe 
notfce of the minority of practitioners, that it was 
little looked for during life or investigated after death, 
and arranges osteo-myelite into the primary and the 
GODseontive forms. Osteo-myelite is said to be inse- 
parable from an iiguxy affecting the meduUa. When 
it is limited in extent and degree recovery takes place ; 
when it impUcates the whole canal, it is confounded 
with traumatic fever. 

There is much reason to believe that under condi- 
tions such as prevailed during the siege of Paris, and 
such as must more or less exist during all wars, the 
extensive scale upon which conservative surgery was 
attempted to be carried out proved an important 
cause of pyaemia and allied affections. Thus they were 
considered to occur more frequently in patients when 
resection or excision was performed, than among 
those subjected to amputations. In the former there 
were necessarily two osseous surfaces left exposed to 
the caufies of the afilection instead of one in the latter, 
and thus doubts were by some surgeons entertained as 
to how &r it was justifiable under the circumstances 
to persist in operations which thus increased the risks 
attending theoL With regiM^ to the practice of con- 
servative surgery properly so called, experience of the 
Franco-Prossian war, as indeed of all wars, has shown 
that it has its risks, although in one set of cases it is 
npon the whole less fatal than the more "radical" 
method of amputation — ^namely, in gunshot fractures 
of the upper part of the femur. Contrary, however, 
lo what seems to be generally believed, conservation 



is by no means more successfully practised at the 
present day than it was during the war in Flanders 
in 1815, if indeed it be so successfully, as may be 
seen by comparing recent results with those obtained 
under the more '^ heroic " measures of that day. It 
was believed that during the War of the Secession 
much of the osteo-myelite which then prevailed was 
due, in a measure, to protracted transport of men 
severely wounded. This would not, however, hoid^ 
good in regard to the siege of Paris, neither is it in 
accord with the views of M. Legouest, as we shall see 
presently. 

The risks of attack by pyaemia must henceforth 
have an important bearing upon the nature of opera- 
tions deemed proper to be performed, and upon the 
question of conservative surgery in hospitals, and 
especially in war hospitals, the point to be arrived at 
being whether this risk is most diminished by ampu- 
tation of wounded limbs, by excision or resection of 
the seat of injury, or by conservative surgery ; also 
upon the question of the proper time for the per- 
formance of operations. According to the statistics 
given by Mr. Guthrie of amputations during the 
Peninsular War, out of 291 performed on the field 
there were only 24 deaths, or 8.2 per cent., while of 
550 secondary, 265, or 48 per cent, ended fatally, 
there being every reason to believe that the great 
majority of the larger number succumbed from py- 
aemia. In civil hospitals somewhat similar results take 
place, but the general conditions of the latter estab- 
lishments being so different as they are from those of 
the former, conclusions drawn from the one are only 
in a degree applicable to the other. Thus, in war 
hospitals, crowds of severely wounded are suddenly 
brought in ; they have to be accommodated, dressed, 
and attended to according to their several necessities 
within a very short time ; the attendants are only 
partially initiated into their duties, and are often 
present in insufficient number, while in civil hospi- 
tals the converse of all these conditions exists, thus 
giving to the comparatively few patients in them ad- 
vanti^^ in many ways that are absolutely unattain- 
able in hospitals connected with armies actively en- 
gaged. During the siege of Paris the &ct soon be- 
came too evident that operations of all kinds, if im- 
plicating the bone, were almost invariably followed 
by osteo-myelite and pyaemia^ if performed subse-. 
quently to the occurrence of suppuration in the wound 
which demanded them, a circumstance which unhap- 
pily could not always be avoided, oonsideriiig the 
scale upon which casualties in battle occurred. 

M. D^marquay makes allusion to the occurrence of 
pyaemia in connection with conservative surgery. He 
aUudes to fieital osteo-myelite occurring in cases of 
lesion of important bones where hopes of success at 
first existed. He remarks that this serious complica- 
tion takes place not only in cities, but also in the 
country, where he saw a young man with comminuted 
fracture of the leg, complicated with haemorrhage and 
osteo-myelite, succumb on the twenty-fifth day after 
the accident ; aj&d that with phlebitis it is one. of the 
two most frequent causes of pyaemia, but not of septic-, 
aemia, with which it is often combined. He believes 
that pyaemia may arise, no matter what is the nature 
of the wound, but that when it follows an iigury, 
seemingly trifling in importance, it wiU be found that 
.an important vein has been implicated, or a bone 
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besa aplmtqied ia some degree ; and he hw often 
MKlited out that althoagh each caaea end fatally, 
thoes in the aaine ward, hut in whom the aoA porta 
Ko alone implicated, progress normally to reoovory. 
tn the Ambulance of the Poqta^t-Chanss^, to- 
towBids the end of the siege, although seveial patients 
rafieied feom hospital gangrene, none aaccambed from 
VfmnoA except sncl^ aa acfieied from leaiona of the 
Mow ; and he ohaeiyes Uiat injuries of any of the 
"tKnida of the akaletep are capably of produdng this 
lesult, the ei^lanation ff.v^ hf ^< P6marqnay being 
the existence of free communication between all of 
tbam and the Toin^; . 

Kor iq it ceqpspaty for the production of pyesmta 
that a bone shopliil be penetiate^ by a bullet oi othei- 
wiae. M. Dima^n^v haa ae^n cases in which oeteo- 
fiyelite foUowied pK^t wounds where a ballet had 
simply passed around a bona. He haa obeerred that, 
la in idiopathic, txteo-myaliter sp in that after an 
uy'ury the aSected bone acq^oireB an extreme d^iee 
of fragility, 80 much ao that the, patient is consoiona 
9f a feeling that auoh is the ,cB#e, and that fracbve 
Bometimea occois during the act of moving the limb 
vftxa. a gouttiixe during the, performance of the neces- 
^tay diessii^. : <• 

But, it wUl be asked, ho\r is> it that pna enclosed 

S'thin an osaeoua canal can paaa into the ciiculationt 
Older to lesolve this q^oeatioit, M. Dfimarquay per- 
IbRoed a aeriee of experiments npon animala, the 
ifBulte bung that deteri<»ated pus introduced arti£- 
daUr into the medullary canal gives rise to ostoo- 
myeute and to fytamai ot Bepticsmia, according to the 
■late of the fluid introduced ; that similai leaults are 
obtained by "Vtln'ig injections into the veins ; and 
that he considers the pqisonona material to be ad- 
mitted into the general system through the venous 
openings in the bi^e itself-: 4^ocording to M. Beynaad, 
be has seen the Teina confining pus in a cose of 
oateo-myeUte following an^putation, and 1i. Berwd 
lug made the same remark. 



m ras LABOBATOBT. 

TLETCHXIt'S LOW TEUI>E&AttrBX: BURNER. 

A. itoifTH ago ire had one of theu vary naeful coattivancw 

Stted ap in our Ubontory^and tn h^ve fonnd it a gteat eon' 

TanioDce. BefenDce to tiM flj{ii» will thow the principle oa 

ihich it it conatnictad. The gw, mixed with air, bum* iOl 



Hh snrbee of the ^nu, and givei a U^ body of dime that 
li adminblj adapted for many chemical and pharmacen- 
ttnd opeiationa. His burner Can alao be arranged U> work with 
astnmg carraBtof air..' We are so pleased with it that ire 
mean t* have othan' fitted. It ia mada by Mr, T. Fletcher, 
KCLS., well known u the iuveiitor of rarions other ingenioas 
» tor the labotabny. 
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April, at WociI«lsti,B>Ant Muni, ILD., 8niS«n 
C AUaeck, i:i.S.C.F.Bd., at Boatli 



dooa.— Oa Uis Ilth ot Api9. C AUi 
BdwL WUtriDD, U*ndaC H«d Bt,- 
u.--Oa Fab. M, at sSoaOneUiU, 
K.B.C.B.,i>tP«Dt>i>ka,War ' 
laia— Od tlw Mtb of ApcD, 
unloiL Blohud Anidd, M.: 
lomn Ifadlnl Banrlaa, agid 



KB. C.B., ot Pnatenka, WaM usd IS. 

rnnji— OnUu mui nl AprD, at AvnG ,., , 

nidd. ILB.CELB,, Uta BaifMV-lbldE H-K-'a 



Qittum VaoWao, a 



K.B.OJB.I, of dnat 

loT-^^' Ills Sth Aiva, A. H. Banjta, oT Kaipbatgi, aged St. 
raiL-On Ite lad ot Aadl, hTnT Bow, tLnTSapariDtwOsnt of 
Uie BtiSordahli* LanMto Airlnnu ataKnd, inl H. 
BBram.-On Uw Ml Apni, Chartoi BtTOa. 1U>., otOld Staina, Brlgbton, 

OATiL-On' the SthApTa,Jahn Citu, 1LB.C3.E., of Aranna Boad, 
daaboa, UBd 7t. 

laai.— Onlka lath of ApiiL at Qton Lodn, ManhWoa, Wm., 
CarwEi, If J>., Dipntf InipHtor'aaivil of Hr»pltali. 
Csmar.-MtatbalHof Antll,acLTniiiiatoB,Baata,B. ObtaarTiltJt., 
acadM 

TAH.— On Uia Hh of Apifl, mt Barla, ao. Boioommon, of laoneUtli, 
Paia OqMii, M.IL, ^sd n. _ 

— On the Uth Apifl, Biohaid W. Doddi, H.D., tUrd. aon of 
k DoddL Bwiriek4»JI>Hd, agad IS. 

.-^Ibaltth of Anil, a. O. Pnedar, r.B.O.a,S, ct Loi« , 
.... ^ ^ 

In—...,.., 

,Ooit,aBaiia HaTlcIc,lLD., iBta 

otApfoll^^Iambllii Km], U.D., of Oaklmii, 

Ennniiw.-OntlM5tlioI^if],&H. KMal»ide. H.D.,of Tenua, 

BoKM, SatUtan. and TT. 
iri«inAK-OB tiM S& of Apia, JokD IfLeuttD, ILD., F.R.aPjL. 

, . _ _ ,_-r^ . ■ HarUy BBwt, iMd Tl 

"- -« NUd. H.B.0.8 , ' 



msD.'-OB tba Ith April, at TaiquT, t^Up 



Pmna.—Oathanb April, John Poha, F.U.CB,I . of AWdonr. 
~ inuD.— On His nth ef Afcd, M hU nddaact, FoitvUutaa, > 
QohbV OonntT, In hk TSth Tear, Anguatai Elliott Tibntaaa, bq., 
J.P., ILC, F.1UI.BJ., dMplr and SaMnllr r««ratled. 

». .... j,^ ^ j^^ ^ u, TMldaooa, B daiWa fsk- 

n, ao. Dnb^ Thoauw TalfOrd, X.V.. F.&a&L. 
It aonirlK soa ot the late A^ nUMd, of 
a, KlDi'a Oonntr. 




ialtaau . . 

moita tn n jomttal vhaia thej ua »t boiled in a Urge nunber, and 
UeonthatablaaauntLfniteadiif awaab. To Koota Bpadll poiltlon. 
" " (MMtlHa 




How nady, El^ith Bdltlon. peat tn, 1 
-TT'IRERB'S HANDBOOK of PHTSIOLOaT. 
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lUADAfl-i: p n ^M ii , f.B.iAa, M^nw^ ■■ 
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TEAINED NUESES. 

Thx supply of trained nurses is at the present time 
utterly inadequate to the demand. As a consequence 
of this, except in hospitals, the sick poor can nerer 
be provided with the nursing of which they are even 
more in need than those in more fortunate circum- 
stances. Some time ago, in one of those thoughtful 
papers that he so well knows how to produce, Mr. 
Hinton drew a picture of the duties of a nurse, and 
urged his female readers to adopt nursing as a really 
noUe profession. 

Taking conriderably lower ground, the Order of 
Si John has just decided on a plan for promoting the 
efficient training of nurses for the sMc poor. A 
national association has been set on foot for the pur- 
pose similar to that of the Bed Cross Society for 
Aiding the Sick and Wounded in Hme of War. The 
new organisation is to be distinguished by a badge — 
a white cross— and may be called the White Cross 
Society. Notwithstanding the objections that the 
majority of the poor will, we think, entertain to the 
badge and the dress, we may wish success to this 
new effort It has been commenced by the Order of 
8t John, about which the people are profoundly 
ignorant, and it is sure to inspire fear lest it be the 
occasion of some Popish attempt to gain admissian to 
ike households of Englishmen. There is a prevailing 
distrust of sisterhoods and orders, and a dislike 
of badges and dresses. In some of our hospitals it 
k quite depressing to see the figures that pass along 
the wards. They would be unendurable by doctors 
«nd students — ^much more by patients-— did not their 
fftcea and vdces refiise, as a rule^ to harmonise with 



their lugubrious dresses and the clanking of the keys 
and cross at their waists. Sisterhoods, brotherhoods, 
and other orders are utterly alien to the English 
mind, and we fear that whoever adopts a peculiar 
dress or badge, even in the best of causes, may find 
it a hindrance. 

It would have been wiser to establish a Nightingale 
Collie for teaching nursing as a profession, and to 
let the certificated proficients enter practice in their 
own way. Some good has already been done by the 
institutions in existence ; but much more remains to 
be accomplished before the nurse is to be found every- 
where as the efficient assistant of the doctor. A good 
nur&e should be a well-trained woman, ready and able 
to do in the best way all that requires to be done. 
She should move lightly, but swiftly, detect and 
remedy what is amiss, and teach the first rules of 
hygiene by continually practising them. To the poor 
nurses will never be acceptable or useful until they 
have thrown off all pretension to superiority— -ceased, 
in fact, to '' give themselves airs," the complaint which 
has made them detested among the middle classes, 
where the appearance of the best of them is regarded 
— ^and no wonder — as an unmitigated nuisance. The 
tyranny they delight in, the vulgar conceit of their 
little knowledge, their refusal to do what is not in 
their place, have often made them so disagreeable, 
that cook, housemaid, every servant, nay, every 
member of the fetmily have combined to do without 
them. No doubt with better education we shall get 
great improvement ; but we strongly fear that a very 
imperfect idea of the task undertaken is chens&ed by 
the new society. To multiply nurses of the slightest 
training will do little good. To send forth thousands 
oi Miss Nightingales to help the poor in sickness 
would be indeed to deprive disease of many of its 
miseries, to second with the skill and loving kindness 
of a true woman— not the prim services of a formal 
sisterhood — ^the ministrations which the doctor has 
always lavished on the poor. Let us have a profes- 
sion of nursing, and let all who would help to realise 
this recognise how honourable a calling it would be, 
and how worthy of being adequately remunerated by 
those who could afford to call in the most skilful 
attendance. 



OHBONIOLK 



DlttTBTIO TBEATMENT OF DISEASE 

^ Fxw persons have worked more patiently or more acien- 
tifically than Professor Parkes, and we therefore always 
read with care what he has to say. Some points in regard 
to the inflaenoe of foods he has quite made his own ; and 
in a paper lately read at Southampton, one part of which, 
relatmg to alcohol, we examine at length in this number, 
he has related some intensely interesting experiments on 
diet He found for example, that a diet of dried meat 
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nod bread, without yegetables or fat — such a food as might 
perhaps be tried on a rapid march — produced in two or 
three days great dyspepsia, depression of spirits, and an 
eruption like acne oyer the face and shoulders. The 
addition of starches and butter to this food at once relieved 
these symptoms. 

Another important fact brought forward by Professor 
Parkes is that a non-nitrogenous and non-saline diet 
greatly lessens the acidity of the urine. This it does not 
by neutralising the free acids, as alkalies do, but by les- 
sening the formation of acid in the syittem. Such a diet 
is easily supported for a few days. In fact. Dr. Parkes 
says that one soldier did a full day's work on the fifth day 
of this diet. It is to be observed, however, that the power 
of the heart is greatly diminished by this diet In twenty- 
four hours it beats more feebly, the pulse is smaller and 
softer, and the sphygmograph shows the up-stroke to be 
only half the normal height Here we have, then, a thera^ 
pentic power of the very highest importance. 

The diet consisted of arrowroot cakes made with butter 
melted in a water bath, and a little sugar. Dr. Parkes 
says the men ate the cakes with great relish when buttered, 
consuming 10 oz. of arrowroot, 6 oz. of sugar, and 21 oz. 
of butter in twenty-fonr hours. 

He says, too, a good cook can make these cakes, which are 
not in the least tough. On trial we find this by no means 
so easy. Two excellent cooks have failed to satisfy us. 
They both say water ought to be used also if genuine 
arrowroot is thus to be employed. We have given them 
fine Bermuda arrowroot, but what they produce is exces- 
sively dry, brittle, and has an underdone t«ste. With 
ground rice thev succeed better, but that contains some 
nitrogen. Dr. Parkes would do a service to us, and no 
doubt our readers, if he would favour us with some more 
explicit directions for making these cakes. 



TREATMENT OF VARICES BY THE LOCAL 
EMPLOYMENT OF PERCHLORIDE OF IRON. 

Dr. Linon, of Verviers, has used percliloride of iron 
locally with great success during the last three years in 
the treatment of varicep. The strength of the solution is 
about two and a half drachms to eight ounces of water. 
Compresses of flannel are steeped in the water, then 
wrung out, and applied by means of a flannel bandage, 
which is only to be moderately tightened. This applica- 
tion is to be kept on twenty-four hours, and on removing 
it the surgeon is much surprised to find that the venous 
dilatations have almost entirely disappeared. The appli- 
cations are to be renewed as above during seven or eight 
days successively, after which time the bandage is to be 
kept on, without any further wetting, till it gets loose. 
It IS then to be wetted again with the solution, and ap- 
plied, until the varices have disappeared, which generally 
takes place after eight days or a fortnight, according to 
the size of the swelling. 



VENOUS INJECTIONS OF CHLORAL. 

A LITTLE time ago M. Or^, ol Bordeaux, had the teme- 
rity to inject a solution of chloral into the veins for the 
purpose of producing ansesthesia. It was so effectual that 
after the operation the patient could only be roused from 
his profound sleep by powerful galvanic shocks. The 
danger of coagulating the blood, and giving rise to em- 
bolisms — an event that has occurred already — with other 
connderations, induced the Parts Surgical Society to re- 
gard the new method with the utmost disfavour, and the 
Academy has since expressed an equal dipapproval. Two 
professors in the University of Qhent, MM. Deneffe and 
Van Wetter, have iievenheJess employed this injection of 
chloral to produce anesthesia prior to an operation. The 
injection was made very slowly, ten grammes of chloral 
hydrate being used in three times as much water. The 
effect was sufficient, for the patient could not be rouBed 
for nine hours, even by electricity, but at the end of that 



time he woke up, and, at the time we write, fourteen days 
after the operation, we have information that he is doing 
well. We have good authority to state that MM. Vau 
Wetter and Deneffe intend to make further trials, but we 
hope they will first weigh the general disfavour with 
which the plan is regarded as one exposing the patient to 
needless risks. 



ANTIDOTE OF RABIES. 

Dr. Jnzki has stated to the Imperial Society of Wilna 
(Russia), that a very savage dog was in the habit of killing 
vipers {Coluber herus). His mouth and neck were covered 
with wounds inflicted by the vipers. This animal was 
bitten by a mad dog which had previously bitten cattle 
and a dog ; all perished in a rabid state. The owner of 
the first-mentioned dog, not wishing to destroy him, 
determined to watch him, and kill the animal at the first 
symptom of rabies ; but the dog remained quite well. 

Dr. Jitzki learned, too, that a woman of the same 
locality had been bitten by a viper, and some time after- 
wards by a mad dog, without suffering from hydrophobia, 
and he anspecta there is antagonism between the virus of 
hydrophobia and of vipers. It is suggested that doga 
might be inoculated with the virus of vipers to make 
them insusceptible to hydrophobia. 



NEW PROCESS OF TRACHEOTOMY. 

Dr. Saint Qerkain (Gazette dee Hdpitattx, No. 14) 
advises tracheotomy to be performed in the crico-thyroid 
space by means of an olivary cautery the size of a crow- 
qnill, heated to a duU red heat He has made experi- 
ments on dogs and on the subject On the subject, when 
placed on the back, with a pillow below the neck, the 
left hand holding the larynx, and the operator on the 
right of the subject, the larynx was held firmly and com* 
pressed against the vertebral column. 

The cautery was then heated to a dull red heat, and 
fixed perpendicularly upon the crico-thyroid membrane, 
after which, through the orifice he introduced Laborde's 
dilator^ and enlarged the solution of continuity until it 
was possible to introduce a canula of mean size. In dogs 
thus operated upon there was not a drop of blood lost. 



DIFFERENCE OF APPEARANCES IN ETHER 
AND CHLOROFORM. 

Dr. Schiff {L'Impcmsiale, V., No. 6, 1874) says that 
in the use of chloroform, as also in ether, we notice palsy 
of the consciousness, of the voluntary muscles, and of 
respiration, and circulation of the heart and motor muscles. 
The two first order of phenomena take place invariably 
with either of these ansBstheucs. The third phenomenon, 
that is, paralysis of respiration, is produced by ether, 
whilst the circulation and the pressure of blood are still 
compatible with the prolongation of life. Sometimes 
the vascular pressure is lessened, at others, again, when 
the respiration commences to quicken, the pressure aug- 
ments, as takes place by the accumulation of carbonic 
acid in the blood ; but artificial respiration always finds 
the blood with a sufficiently high pressure, by means of 
which the change between the oxygen of the air and the 
carbonis acid takes place. It is only after the paralysis 
of respiration that there occurs with ether the paralysis 
of the circulation, and then the paralysis of the heart, 
which is, however, never seen in mammifera, because in 
general death takes place ho rapidly after paralysis of the 
circulation. 

Under the action of chloroform, again, respiratory 
paralysis does not always precede the pafiy of circulation ; 
out in many individuals a proportion of thia ansssthetic 
agent, insufficient to cause palsy of respiration, may pro- 
duce palsy of circulation. In this case, and! when the 
paralysis of circulation is far advanced and has lasted for 
a certain time, which frequently is less tban half a 



tbi 



July 1, 1874.] 



THE DOCTOR. 



123 



mlnnte, artificial reepiration is iaefficaci'oua, because on 
account of the diminished pressure of blood the change 
of gases cannot take place. Indeed, on making, immedi- 
atelj after the completion of anaesthesfa, artificial respira- 
tion by means of tracheotomy, and making the canula 
communicate with a Wolfs bottle containing chloroform 
through which air passes, before arrivinp| at the aperture 
in the trachea, it may easily be seen with a manometer 
put in communication with the carotid or crural artery 
that the vascular pressure faUa rapidly. 



fiXClSION OF THE CRICOID IN LA.KYNGO- 

TRIOHEOTOMY. 

M. Pan AS, on the 16ch June, exhibited to the Societe 
de ChirUTgie a patient on whom he had performed the 
operation of laryngo-tracheotomy and excised a portion 
of the cricoid cartilage. BL Panas thinks this operation 
less dangerous in adults than tracheotomy. The patient 
had had a phlegmon of the neck with oedema of the 
glottis. 

CHRONIC CHLORALISMUS. 

Db. Bonfiou {Raccoglitore Afed,, May 10) refers to 
some observations on poisoning by chloral when used for 
som^ lengthened period. Dr. Kirn {AUgtm, Zeitsch. fur 
P«y., xxix., p. 316) observes that, whereas he used to give 
from two to six grammes of chloral daily, at present he 
does not exceed the quantity of one to two gramipes. The 
sedative aaion of chloral in disease of the brain and 
nerves is very variable : whilst in some patients the dose 
of two ^mmes is for a long time sufficient to produce 
the wished-for effect, in others the dose requires 
gradually to be increased, whilst in others, doses ot four 
or even six grammes have failed to produce sleep. When 
the drug ia long used there are noticed cutaneous 
ernplionB referrible to functional disorders of the vaso- 
motor nerves of the skin— Kshloral erythema. The 
author mentions the example of a paralytiq man, in 
whom, after taking two grammes of chloral, there arose 
apota of roeeola on |he face, nostrils, cheeks, and neck. 
These spots came together so as to form a diffuse ery- 
thema, with swelling and augmentation of temperature 
in the relative parts, and they disappeared in about an 
hour. The same phenomena were seen in two young 
males, maniacal, wno were taking two or three grammes 
of chloral as a hypnotic, in whom the chloral erjthema 
' appeared immediately after drinking a glass of beer. 
yl Sometimes there is seen, as in a patient of Kirn's, true 
urticaria. In the same wav as the face, which with or 
without simultaneous exanthema, 'becomes slightly swol- 
len from the continued use of chloral, so may other parts 
of the body become altered which are in the district of 
the vaso-motor nerves of the skin which are paralysed. 
Thus, in certain patients in the Lunatic Asylum of lUe- 
aan there was noticed a serous infiltration of the skin, 
dependent on stasis and extending to almost the whole 
body. 

The mucous membrauea visible to the eye comport 
themselves in a manner analogous to that of the skin : 
the redness and swelling of the coniunctiva of the bulb, 
the angina, and the redness and swelling of the epiglottis, 
or^fklse vocal cord, are described by different authors, 
and are proportionate to the paralysis of the vaso-motor 
centre or of the mediUla produced by chloraL 

Beimer first called attention to bed-sores which are 
apt to occur when chloral is long continued. 

Disorders of respiration may be slight at times, but 
may arise to dyspnoea. One lady suffered from grave 
attacks of dyspnoea, and was much fallen off in flesh. She 
presents! during the attacks swelling of features, palsy 
of the fiiciai muscles, and symptoms of cerebral oedema ; 
she had^. fhiitlessly used many remedies, and seemed on 
the brink of the grave. By accident it was found that 
eteiy evening she took three grammes of chloral. As 
cxm aa tiua was given up, her breathing got better. This 



symptom depends on the hypereemia of the lungs 
depcmdent on paralysis of the vaso-motor centre of the 
medulla oblongata. 

SPECTRUM OF MUSCLE. 

M. Ranvier communicated on the 1st June to the 
Paris Academy of Sciences a note on the spectrum given 
b^ the strise of muscles. He said a spectrum is always 
given by muscle, whether in a state of rest or activity. 
Contrary to the statement of Merkel, he says the trans- 
verse situation exists in every physiological conditio a of 
muscle; He adds that certain muscular lesions deprive 
the tissue of the property of giving a spectrum. 



SULPHATE OF SODA FOR PHTHISIS. 

Drs. ZATTONiand Parosgheros declare in the Medical 
JoumcU of Athens that sulphate of soda has proved in 
their hands efficacious in consumption. One or two 
grammes (15 to 30 grains) dissolved in 100 of water and 
a little aromatic syrup makes the mixture, of which a 
spoonful is to be tasen every hour. Out of thirty-two 
cases, of which nine are reported in the first stagCt ten in 
the second, and three in the third, they say they effected 
the cure of the first class in two months, of the second in 
three ; and of the third one case is reported cured and the 
other two continue the treatment with good hopes of 
success. 

With all the sure cures reported from time to time of 
various diseases it is wonderful that anyone dies at all ! 



THE MILK TREATMENT OF DIABETES IN THE 
SEVENTEENTH CENTURY. 

Surobon-Major N. Chbvbrs, M.D., Principal, Medi- 
cal College, Calcutta, contributes an interesting note to 
the Indian Medical Oazette, which well illustrates hoW 
medical history repeats itself. 

In his chapter on the *' History of the Milk Treatment 
of Disease," JDr. Donkin, whose work was noticed in the 
Doctor on its appearance, says that " during the seven- 
teenth and isighteenth centuries several works were written 
on the therapeutic employment of milk. I may cite those 
of Costeas, Stephens, Short, Colombice, Ferris, and Petit- 
RadeL" At the commencement of his tenth chapter Dr. D. 
says : '^ When the idea first occurred to me to tiy an exclu- 
sive regimen of milk as a remedy for diabetes, I certainly 
received no encouragement whatever from consulting the 
writings of the more recent of the acknowledged authori- 
ties on the treatment of this disease." 

Dr. Chevers, having cited these passages, observes : Upon 
this it is interesting to notice how the milk treatment of 
diabetes stood in England two hundred years ago, long 
after a patient declared that he had an ass for his physi- , 
cian and a horse (or his surgeon. In his *' Phthisiologia, 
or, a Treatise of Consumptions," wherein Dr. Richai^ 
Morton recorded with great method, and in a style which 
is very readable even in the present day, the results of his 
long experience, ending in 1694, we are told : " If the 
hectick heat be considerable, and bhereupon the consump- 
tion quick in its progress, it is better to temper the heat 
with a milk diet, than with the waters. [These were the 
then famous chalybeate waters of Mr. Sadler's weUs, now 
only remembered in Spa Fields and Sadler's Wella 
Theatre.] But about a milk diet we must observe the 
following rules: — First, in the use of this diet nothing 
must be either allowed or taken for meat and drink but 
milk, and things made of milk (except bread). But they 
must ti|ke this food in a good quantity and frequently, for 
fear the parts should be deprived of their due nourishment 
by reason of the thinness of it Sedondly, a course of the 
milk diet ought to be continued a month or two." 

In his chapter on " A Consumption from a Diabetea " 
he gives Uiese two cases, which might have been written 
yesterday : — 
I History I. — Mr. Pettit's son upon a diabetes^ which 
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they had a long time neglected the cure of, was not only 
frequently troubled with nts of the fidling sickness, and a 
swimming in his head, but also the progress of this dis* 
temper became very oonsamp^ire. But with the use of 
Tunbridge waters, a milk diet, and astringent elecjbuaries, 
he was perfectly recovered, and is now, uter ten years, in 
perfect health. 

History 2. — Mr. Pettit, himself, the father of the pa- 
tient I jost now mentioned, living in Long Lane, being 
then about seventy years old, who was brought by a dior 
petes into a high hectic fever, and to the utmost degree of 
a marasmus, and kept his bed for three weeks, got well of 
bis diabetes and fever, and at length his consumption, too, 
by the use of a milk diet, which he very strictly observed, 
and of astringent juleps and electuaries, and Ib now, as far 
as I know; after five years, still living. 

Tumeez Khan Bahadur teUs me that the Byeds of Cal- 
cutta use milk largely in the treatment of dropsy. In 
Dr. Thomas Wise's ** Beview of the Histoijr of Medicine 
among the Asiatic Nations ** I only find it laid down that, 
for six months after the operation of paracentesis for 
ascites, milk is to be freely used with rice, or the broth of 
wild animals with rice, and after three months half the 
quantity of water and milk with rice may be taken. 



stenosis from deviation of the body of the uterus ; me- 
trorrhagia, from softened or swollen uterus : retained 
secretion of catarrhal nature, with swelling of the mem- 
brane. For diagnosis and exploration, the author knows 
of no contra-indications. 



ENLARGEMENT OF THE OS UTERI. 

Dr. Ellinger {MeTnorahilien, 1874), acting on an idea 
of Koeberle of dilating the cervix uteri by means of the 
polypus forceps, has invented an apparatus which, being 
Bke to an uterine sound in two parts, is easily able to 
dilate the uterine cavity in a parallel manner. This 
apparatus consists of a forceps with a comer point where 
two wires can be separated from each other whilst re- 
maining parallel. 

Since oiscovering this dilator, the author has no longer 
been compelled to enlarge the uterus in any other way. 
The way in which this instrument is used is by introduc- 
ing the branches into the uterus, when the branches can 
be separated from each other to a distance of ten milli- 
metres and more. There is no difficulty in the intro- 
duction, and no more pain than when the sound is used.. 
The reaction is always slight 

The author uses tnis instrument among his out-patients, 
and in but rare cases did he observe any notable bleed- 
ing. He gives a number of cases to show its action. 

During the relation of one of these cases he takes the 
opportunity to remark upon the influence such narrow- 
ness of the uterus has on the health of women and their 
psychical condition. He completely agrees with those 
authors who accept a close agreement between disease of 
the uterus and sympathetic aisturbances. 

Of course, the author recommends his instrument in 
cases of sterility. He has used it as an excellent method 
in cases of menorrhagia. 

With regard to incision, he remarks that it only does 
momentary service, because the parts soon grow together 
again. It must be added that the author describes it as 
a great advantage for his instrument, that it can be used 
even by persons who are not medical ; he would hand 
over his instrument to midwives, and even to patients 
themselves, or their husbands ! We strongly deprecate 
this proposal. The author prefers this dilatation to in- 
cision, because of its certainty and want of danger. 

He is a determined foe to laminaria and sponge tents, 
on account of the evil results sometimes caused by these, 
and prefers his own instrument. He dilates with this the 
cervix in a very short time, so that the finger can be 
passed in. 

The author uses his instrument' also as an exploratory 
sound. He finds advantages in it over the sound in this, 
that a passage into the uterus with it would be a difficult 
operation. Again, for the replacement of flexions he 
prefers his instrument to the sound. 

The following are the indications for the use of the 
author's instrument : Narro?me8s of the cervix ; some- 
times one dilatation, he says, will cure dysmenoxrhoea ; 



CASE OF D^lBETIC POISONING BY ACETONE. 

' Db. Berti (OiomaU Venet, April, 1874) relates the 
case of a Venetian woman, set. 31, who, after an attack of 
intermittent fever, in 1871, for two months, was attacked 
with diabetes. She was very anaemic and emaciated. 
Urine had specific gravity of 1*060^ and contained about 
five grammes of sugar in the litre. Skin dry, teeth 
carious, polydipsia, and polyfagia, constipation, pruritus 
in micturition. There was also amblyopia. The temper- 
ature beneath the axilla was 37*5°, and she passed four to 
five litres of urine in the twenty-four hours. No traces of 
albumen were present Dulness on percussion, and mnco- 
crenitant rhonchus at right infra-clavicular region. 

The patient suddenly fell into coma, with suppression 
of urine. About a drachm of urine alone was curawn ofE, 
and on examination was found to contain much sugar. 
There was an ethereal odour in the breath. 

The diagnosis of the case made by Dr. Berti was that 
of poisoning by acetone. 

Drastics and revulsives were given in vain, and the pa- 
tient died. 

Cantani speaks of four stages of poisoning by acetone. 
In the fourtn stage, the patients lie unconscious, and ap- 
pear as if they had taken chloroform. 

The odour of acetone in the breath or urine is pretty 
well marked ; the muscular debility is great, the pupils 
do not move, the abdomen is meteorised, the secretion of 
urine is suppressed, and the mucous membranes dry. 

On post-mortem examination, there was found blood in 
the sinuses of the dura mater, venous congestion of the 
meninges, serum in the sub-arachnoid spaces and ven- 
tricules of the brain, the brain substance slightlv softened, 
but no apparent alteration of the fourth ventricle. The 
lungs were congested and cedematous, the apex of the 
right hardened, and but slightly permeable to the air, from 
induration of the interstitial tissue. The liver was greatly 
congested and hardened, spleen normal, kidneys anaemic, 
but unaltered in anatomical structure. 
. There was an o^loiir of acetone from the open cranium. 

Some of the blood in the right ventricle of the heart 
was taken, a piece of liver, brain, and kidney were 
analysed. 

These four parts all gave acetone when distilled with 
distilled water, and also sugar. 



TREATMENT OF ULCERS BY CARBOLIC ACID. 

Dr. Dawoskt, of Celle, (Ifemorahilien, May 30, 1874) ' 
mentions that he has treated many ulcers lately with a 
solution of carbolic acid in water ot a strength of 2 per 
cent. Compresses dipped in this solution were placed 
on the ulcer, and larger ones, dipped in the same, were 
placed above these. Round these was placed some india- 
rubber cloth, and this was kept fadt with a b^md. During 
the first days he renewed tne compresses every hour. 
Afterwards, when the ulcer had assumed a healthy and 
fresh appearance, and the secretion was no longer foetid 
and purulent, the bandage was replaced every twenty-four 
hours by a new one. He says that this treatment gave 
unhoped-for results. Whoever knows in what a con- 
dition those affected with such diseases come into hos- 
pital, and how through neglect of cleanliness and v^ong- 
directed treatment such ulcers hot only attain an 
enormous size, but shed abroad a pestiferous stench, will 
also confess that such ulcers are a plague to patients 
around. In a former paper Dr. Dawosxy praised hot 
aromatic bandages, but ne now confesses that he has en- 
tirely abandoned these since he became aware of the 
admirable working ot carbolic acid. Even in two or 
three days the appearance of the xdcen is quite different| 
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and the horrible fcetor has disappeared. Whether this 
18 caused by the keeping oflf or destruction of the bacteria 
and yibrios which would attack the wound, he does not 
know. He has however, remarked that lymphatic ulcers 
take far longer to heal, and are not closed for a long time. 
He had the opportunity, in tw« patients who were 
suffering from ulcers of the shins, to remark this. In 
one of the cases, an artisan of 40 years of age, there was 
dear evidence of varicose ulcer. The ulcers were ex- 
tended over the whole of the shin, the bone greatly 
swollen, the secretion was great, and the fcetor unbearable. 
In the other the ulcers were not so extensive, but the 
ankle was greatly enlan|ed, the foot thick and deformed, 
as if elephantine. Tnis patient, aet. 50, had long 
sufiTeredfrom the disease. In both the treatment was 
commenced at the same time : in the first c^ise the cure 
took place rapidly : in two days the stench and evil 
aspect of the ulcers disappeared, and in six weeks the pa- 
tient was allowed to go home. The second was still 
under treatment. The ulcers, indeed, are not large, and 
of good appearance ; but their decrease in size was a slow 
process, and only in {proportion as the swelling of the 
Done became less. 



/ 



DYSPEPSIA. 

Db. Leveh (Lyon MSdical, No. 7, 1874) read recently 
in the Academv of Medicine a paper on the physiology 
pathology of tne stomach, and particularly concerning 
ayspepsia. According to Leven, the stomach has only 
the secondary part to play^in digestion — ^it reduces, by 
means of its movements, and the juices secreted, the 
volume of the aliments, breaks them up, and facilitates 
their entry into the intestines ; thus, its function is that 
of a triturating machine. 

The ingestion of nitrogenous Substances does not aug- 
ment the secretion of sastric juice, but produces a great 
amount of watery fluid, due to exosniosis from the capil- 
laries of the mucous membrane. 

According to this author, dyspepsia is an affection of 
the stomach characterised by an aqueous secretion, which 
retards digestign and injures it 

This hypersecretion is in some way commenced by the 
organ to get rid of foreign bodies, over which it has 
little power, and which are expelled in a quantity of 
fluid. Perhaps in all cases of dyspepsia the predominant 
symptom is hypersecretion of fluia ; and treatment should 
lie directed agamst this. But the classic remedies, such 
as quinine, carbon, pepsine, &c., are usually inefficacious. 

Doubtless these often give relief, but rarely cure. For 
this reason, Dr. Leven has abandoned these, and makes 
use of the following treatment, which in many cases has 
cured even the most inveterate dyspepsia. He advises 
his patients to take small doses of neutral salts, or others 
attacked with difficulty by the stomach, sulphate of soda, 
phosphate of soda, phosphate of lime, chloride of sodium, 
or bromide of potassium. He never gives doses larger 
than from four to eight grains in the day of such 
remedies, and soon notices an improvement in the sym- 
ptoms of dyspepsia : the swelling of the stomach dimi> 
nishes, the secretion is less exaggerated, and the disease 
is gradually cured. Besides this, a diet easily digested 
is recommended. 



AN UNaSUAL CASE OF LATENT DISEASR 

Dr. Andrew Dunlop relates the following in the 
Lancet : — 

At 1.30 a.m., on the 30th of October last, I was called 
to the country to see a young lady, who, I was told, had 
been complaming for a dav or two, but had got much 
worse towards evening, and nad fainted just before I was 
sent for. On reaching the house, I found that the patient 
had died dmost immediately after the messenger left 
the house, at 11 o'clock the previous evening. 

The young lady was eighteen years of age ; and the 
lustory was, that she had always been well until about 



two years and a half ago, when she had a " rheumatic 
attack " which confined her to bed for lour or five dayp. 
For a short time afterwards she suffered from palpitation ; 
but after this passed away she was quite well until the 
26th of October last, when she began to coujplain of paiu 
at the epigastrium, which she thought was due to indi- 
gestion. On the morning of the 29th she was much 
better, but in the evening she felt rather faint, and her 
breathing was somewhat affected. She went to bed at 
8 P.M., and had a mustard poultice applied to the chest, 
and some sal volatile was given to her. At about 11 p.m. 
she felt worse, and was sitting up in bed to take another 
dose of sal volatile, when suddenly she sank back in a 
fainting state, and died in about five minutes afterwards. 
Autopsy^ seventeen hours after death. — The examination 
was made with the kind assistance of Dp. Morison. The 
rigor mortis was tolerably well marked. i3udy well 
nourished. The right pleural Ciwity was ilistendiid with 
serum, and there were numerous recent adhesions to the 
upper third of the anterior surface of the lung. The left 
cavity contained rather more than a pint of serum, and 
there were a few adhesions, also recent, in the same 
situation as those on the other side. The lungs were 
somewhat congested at the bases, but otherwise normal. 
The heart was much enlarged, and the pericardium was 
almost universally firmly adherent, the adhesion being 
evidently of old date. The left vsotricle was hypertro- 
phied and dilated ; and the right ventricle was (mated, 
and perhaps somewhat hypertrophied. The flaps of the 
mitral valve were roughened and thickened at their 
margins, and some of the chordae tendineaa were shortened. 
The tricuspid valve was also roughened and thickened at 
the margin. The aortic and pulmonary valves were 
normal. There were some patches of recent lymph upon 
the upper surface of the liver. The abdominal organs 
were congested, but otherwise normal. Brain not 
examined. 



OUAIACUM IN SYPHILIS— HOW TO GIVE IT. 

Dr. A. McBride, in a letter to the Cincinnati Lancet 
and Observer, thinks the chief reason guaiacum has iallen 
into disuse is that it is so hard to get into the stomach in 
sufficient doses. In the case of the decoction large doses 
require to be taken for months. But this is nut so bad 
as the tincture ; for however made up, it is repulsive, 
and soon becomes intolerable. It should then be made 
up into pills, which will be taken readily enough ; but 
the success of the pills, he says, depends upon how they 
are made. Alcohol is the only proper excipieut. The 
resin should be powdered, and ligneous and cortical 
impurities be sifted out ; the mortar, pestle, and pill- 
machine should be warm, and a very little alcohol added ; 
it can then be made up quickly into pills, which will 
keep well. Of these about a dozen can be taken daily, 
and they answer well for secondary and tertiary mani- 
festations (especially cutaneous) of syphilis. 

We would advise pills to be given when guaiacum is 
prescribed, as it still sometimes is, for rheumatism. 



BILLROTH ON THE EXTIRPATION OF EXTEN- 
SIVE CARCINOMATOUS GROWTHS OF THE 
TONGUE FROM THE REGIO SUPRA-HYOIDES. 

In circumscribed growths of the tongue extending from 
the mouth, especially those reaching ia.r backwards, 
Billroth finding the space insufficient for the operation 
of extirpation, either with the ^craseur, galvano-caustic, 
or the knife, even after sawing through the symphysis of 
the sunerior maxillary bone or splitting off the cheek, 
selectea a method introduced by Cloquet, followed by 
Regnoli. He was not acquainted, however, with the 
operations of these surgeons, and his own plan is given 
in the new Centralblalt f, Chir. 

After the mouth of the patient has been cleansed with 
the greatest possible care for several days, a transverse 
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incision 5-6 cm. long is made, close to the lower margin 
of the inferior maxillary down to the bone, its centre cor- 
responding with the middle of the chin« From this two 
longitudinal incisions 3 cm. long, passing through the 
integument and platysma myoides, are made on both 
sides uJniost directly downwards. From the transverse 
incision, the periosteum and the muscles are separated 
and the cavity of the mouth opened, and then as far as 
necessary, the side incisions are carried into the mouth. 
The tongue is then pulled out from below, and all that 
is diseasied (especially the lymphatic glands), are removed 
from the side incisions. 

The, transverse incision is then completely united, also 
the front part of the side cuts. The mucous membrane 
of the stump of the tongue is pulled out to the side and 
fastened with sutures in the inferior angle of the side 
cut, if that is possible, without partially twisting the 
epiglottis or larvnx. Swallowing is thereby facilitated, 
and drainage of the secretions promoted. During the 
after treatment, the patient remains in half sitting posture, 
head inclined forward. The patient is fed through a 
stomach tube for three weeks. Billroth has pe^ormed 
nine operations of this kind, Czermy one. Oi these ten 
patients six recovered, three died of diphtheria, one of 
pynmia. 

BLUE PUS. 

Pus, and the dressings of neglected wounds sometimes 
show a blue colour. The American Journal of the Medical 
Sciences contains an article on this subject condensed from 
the Medical Times and Gazette, and one from the Archives 
Qen. de Mid, This blue colour of pus may become 
epidemic, as was the case in M. Gosselin's waids in the 
dharit^ at Paris. Cases are akd on record in which the 
normal secretions, as sweat, milk, and urine, have been 
of this colour. Two sources for the colour are indicated: 
one, the heemoglobin ; the other, the indican of the urine. 
Haemoglobin, effused, assumes the varving colours seen 
in a bruise ; in an old clot it becomes haematoidin, iden- 
tical with .the red colouring matter of the bile. The 
action of nitric acid, which is a process of oxidation, pro- 
duces a blue tint in the bile. Perhaps a Similar oxidation 
of haamoglobin gives rise to the blue of the si^cretion, or 
the pus. 

Various theories have been advanced to explain the 
blue colouring of the dressing wounds. One, favoured 
by Lucke, is that it is due to vibrioi^ This theory of the 
vibrios would expl^ain the epidemics, if we might so call 
them, which occur where there is a neglect of cleanliness, 
in a hot, moist weather. 

A blue colouring matter, called pvocyanine, has been 
isolated from blue pus, which resembles indican, a blue 
colouring matter, occurring as a normal constituent of 
urine, and probably of the blood also. This indican may 
be the source of the blue colour of the pus and secretion. 

The Archives de Mid^ considers the blue colour to be of 
three kinds: 1st. The colouration resulting from the 
modification of certain humours-— or true blue colouration; 
2nd. Colouration due to fungi — false blue colouration ; 
3rd. Colouration due to a substance still unknown— false 
blue suppuration. The name cyanchorse is proposed for 
the last. It commences and ceases suddenly, not only 
where there is a wound, but where the parts are sound. 
Its duration is variable. It pit>duces no modification in 
the local condition of the wound, or the general health 
of the patient Its progress is similar to that of erysipelas. 
It is sometimes epidemic* It occurs most frequently 
when the atmosphere is moist and warm and contains 
ozone, and during storms. Its presence is a favourable 
prognostic. 

NEW ANTISYPHILITIC. 

Dr. C. C. Grahaic, in the American Practitioner, says: 
*' I desire to make known to the medical public a discovery 
I made many yearn ago, of a vegetable cure for syphilis. 



This is a tincture of datura stramonium and Phytolacca 
decandra Of the best proportions of the ingredients I am 
not now able to speak with confidence, but my recollec- 
tion is that I mad!e the tinctu^ of one ounce of the stra- 
monium-seed and half a pound of the poke-root to two 
quarts of common whisky. I am sure I have, in the 
last fifty years, treated by this tincture twenty dases of 
syphilis, many of them of the worst form, with perfect 
success. It is proper to add that I got the hint of poke- 
root as a remedy in the disease as long ago as 1816, when 
I was a pupil in Dr. B. W. Dudley's office, at Lexington, 
where I saw it given successfully in the case of a negro 
mbn." 



TOPICS OF THE TIME 



THE LIVER AND ITS DISEASES. 

There has been of late a tendency to revive some 
of the old doctrines as to the importance of the liver, 
and Dr. Murchison's Croonian Lectures at the College 
of Physicians will give an impetus to this tendency. 
When we went to hear him we were particularly 
struck .with the number and character of his 
audience at the first lecture. There was evidently 
a desire among the elderly and middle-aged to hear 
what it was rumoured Dr.. Murchison had to say 
against the theory espoused by many of their 
younger brethren, that the importance of the large 
viscus had been exaggerated ; and there was deep 
disappointment and vexation among some as they 

Eassed out of the College murmuring that they had 
een entrapped into an anatomical lecture. Those 
who did not refuse to lend their presence to the 
other lectures were, however, compensated for their 
patience, for Dr. Murchison spoke out, and what he 
said should be well pondered. We doubt not the 
other side will again be heard, and indeed, Professor 
Hughes Bennett will naturally be expected to ^ve 
his disciples some sign. Meantime let us gather 
some of the teachings of the redoubtable champion 
of the liver as a prime mover in many morbid con- 
ditions. 

In his first lecture Dr. Murchison endeavoured to 
show that the secretion of bile was not the most 
important function of the liver, but that it contri- 
buted to the sanguification and nutrition of the 
tissues, and was the chief seat of the disintegration 
of albumenous matter. The secretion of bile too was 
pronounced only partially excremenfitious,and it was 
said to aid assimilation. 

In his second lecture Dr. Murchison described 
some of the consequences of "abnormal disinte- 
gration," which, we take it, is a term for the effects 
of what our forefathers called ''sluggish liver," 
and of these he- gave an account that would have 
rejoiced the heart of many an experienced man 
who has held on to his faith in clinic^ facts in spite 
of theories that seemed supported by trustworthy 
experiments. 

Excluding those cases in which deposits of lithic 
acid or lithates are tlm}wn down in the urine not 
until twelve or twenty hours after its emission, aa 
the result of spontaneous changes, to which Scherec 
has given the name of acid urinary fermentation, 
and those which are due to a marked deficiency of 
nrinazy water, deposits of lithic acid, lithates, and 
abnormal pigmentSi which appear in the urine as 
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soon as it cools, are chiefly met with under the 
following conditions. 

1. In febrile diseases, in which we know that 
the liver becomes enlarged and congested, and its 
gland-cells loaded with minute granules, andin which 
there always is an increased disintegration of albu- 
minous matter. Every one, for example, is familiar 
with the copious deposits of lithates which are so 
common during an attack of ordinary febrile catarrh. 

2. In man^ structural diseases of the liver, and 
particularly m those which are characterised by an 
mcreased amount of blood in the organ, such as in- 
flammation, cirrhosis, cancer, and simple hyperaemia, 
whether mechanical or active. 

3. In functional derangement of the liver, either 
temporary or persistent. 

Ab to this third cause of an excess of lithic acid 
in the urine, Dr. Murchison maintains that lithurift, 
like glycosuria, is very often due to a fanctional 
disease of the liver, although even glycosuria is still 
ranged in some text booKs with albuminuria and 
diseases of the kidneys. In other words, abnormal 
disintegration of albuminous matter in the liver may 
lead to a morbid condition of the blood and of the 
entire system, which often manifests itself in lithuria. 
This morbid state of the blood, which Austin Flint 
calls uricssmia. Dr. Murchison designates lithsemia, 
and speaks of as follows : — 

" LUhoemia. — When oxidation is imperfectly per- 
formed in the liver, there is a production of insoluble 
lithic acid and lithates, instead of urea, which is 
the soluble product resulting from the last stage of 
oxidation of nitrogenous matter. Persons who habi- 
tually enjoy the best of health are liable to deposits 
of lithates in the urine after a surfeit of food, or 
even after partaking moderately of one of the fashion- 
able dinners of the age. Under these circumstances, 
an excess of work is tlm)wn upon the liver and the 
othe^ glandular organs, and one result is that a 
quantity of albumen, instead of being converted into 
urea, is discharged by the kidneys in the less oxidised 
form of lithic acid or its salts. But what in most 
persons is an occasional result of an extraordinary 
cause, is in some almost a daily occurrence, either from 
the diet being always excessive in amount or unduly 
stimulating^ or from some innate defect of power, 
often hereditary, in the liver, in virtue of which its 
healthy functions are liable to be deranged by the 
most ordinary articles of diet. Most persons appear 
to have more ''liver, just as they have more lung, 
than is absolutely necessary for the due performance 
of its functions. But in others, not unfrequently the 
oflspring of gouty parents, the organ, in its natural 
condition, seems omy just capable of performing its 
healthy functions under the most favourable circum- 
stances, and functional derangement is at once in- 
duced^ by articles of diet which most persons digest 
with facility. This functional derangement mav 
manifest itself by various symptoms of ''indigestion, ' 
by disturbances of circulation and of other physio- 
logical systems, but especially by deposits of lithic 
acid, lithates, and pigments in the urine. These 
deposits, it is true, are often absent, and yet the 
unne may contain a ^eat excess of lithic acid. In- 
deedf as Dr. Bence Jones has shown, clear urine 
sometimes contains more lithic acid than that which 
thickens on cooling. But the frequent deposit of 
lil^tes shows that oxidation is less perfect than it 



ought to be. Very often, however, these urinary 
deposits exist for years without the patient ex- 
periencing any general or local discomfort. But 
sooner or later, often about middle life, lithic acid 
and lithates are formed in such excess that they 
cannot be eliminated by the ordinary channels, and 
they accumulate and create disturbance in different 
parts of the organism, and then the urinary deposits 
begin to attract more attention than they had 
previously done, from their being accompanied by 
symptoms of indigestion, or from the evidence of 
some serious local mischief, the onset of which had 
been insidious. These symptoms are all the more 
likely to occur if the patient be what is commonly 
known as ^'a generous Ever," if he take little exercise 
in the open air, or if he have much mental work. 
Of the symptoms referred to, the most common are 
the following : a. A feeling of weight and fulness 
at the epigastrium and in the region of the liver. 

b. Flatulent distension of the stomach and bowels. 

c. Heartburn and acid eructations, d, A feeling of 
oppression and often of weariness and aching pains 
in the limbs, or of insurmountable sleepiness after 
meals, e, A furred tongue, which is often large and 
indented at the edges, and a clammy, bitter, or 
metallic taste in the mouth, especially in the morn- 
ing. /. Appetite often good; at other times anorexia 
and nausea, g. An excessive secretion of viscid 
mucus in the fauces and at the hack of the nose. 
h. Constipation, the motions bein^ scybalous, some- 
times too dark, at others too light, or even clay- 
coloured. Occasionally, attacks of diarrhoea, alter- 
nating with constipation, especially if the patient be 
intemperate in the use of alcohol, t. In some patients, 
attacks of palpitation of the heart, or irregularity, 
or intermission of the pulse, k. In many patients, 
occasional attacks of frontal headache. I. In many 
patients, restlessness at night and bad dreams, 
m. In some patients, attacks of vertigo or dimness 
of sight, often induced by particular articles of diet. 

" All of these symptoms are liable to occasional 
aggravations from errors in diet. Gradually the 
patient is taught by experience to become more 
careful as to what he eats or drinks. One thin^ Biter 
another he is compelled to rive up. First, ne 're- 
nounces malt liquors ; then he discovers that port 
wine, madeira, champagne, and burgundy disagree, 
and he betakes himself for a time to " diy sherry ; *' 
but at length this does not suit, and after an interval, 
during wmch a trial is made of claret or hock, the 
patient, probably under medical advice, finds tem- 
porarv relief from the substitution for wines of 
Drandy or whiAy largely diluted with water. At 
last, unless he be misled by the feishionable, but to 
my mind erroneous, doctrine of the present day, 
that alcohol in one form or another is necessary for 
digestion or to. enable a man to get through his 
mental or bodily work, he finds that he enjoys best 
health when he abstains altogether from wine and 
spirits and drinks i)lain water. The patient goes 
through a like experience with regard to solid f^; 
one dish after another, very often what he likes best, 
has to be given up, until at length, if he be well 
advised and have the sense to follow the advice, he 
restricts himself to the plainest food in moderate 
quantity, As a rule, those articles of diet are most 
apt to disagree which contain much saccharine or 
oleaginous matt^i and not, as might perhaps have 
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been expected^ nitrogenous food if plainly cooked. 
In most of these cases, the digestion appears to be 
strongest in the morning, and the patient suffers 
from late dinners or suppers." 

The picture thus drawn represents a morbid con- 
dition extremely common in this country, which is 
associated with a constant tendency to the deposit 
of lithic acid or lithates in the urine, and which 
Dr. M. believes to originate in functional derange- 
ment of the liver. We next come to gout, and our 
next extract shall be respecting that : — 

*' Gout, — But, secondly, you cannot fail to re- 
cognise that tliis picture represents a train of 
gymptoms very commou in gouty people, and to 
which the terms * gouty dyspepsia,' * latent gout,* 
' 8uppresi?ed,' 'anomalous,' or 'irregular gout' 
have been applied ; although what I desire to main- 
tain is, tliat they are also very common in persons 
who neither inherit articular gout, nor ever have it 
themselves. Gout itself, however, is merely one of 
the results of lithsemia. Thanks to the researches 
of our colleague, Dr. Garrod, we now know that 
gouty inflammation of a joint is due to 'various ex- 
citing causes, which it is needless here to enumerate, 
determining a local deposit of lithate of soda, which 
has previously existed in abnormal quantity in the 
blood, as well as in the fluid that exudes from it 
into all the texturas of the body. The accumulation 
of this substance in the blood will, no doubt, be 
favoured by non-elimination consequent upon disease 
of the kidneys ; but in most cases of gout the kid- 
neys are in the first instance healthy, and the pre- 
sence in the blood or tissues of lithic acid or its salts 
is the result of imperfect digestion, or more strictly 
of functional derangement ,of the liver. Articular 
gout is, so to speak, a local accident, which may 
occur at any time in persons in whom the normal 
process by which albumenou? matter becomes disin- 
tegrated in the liver into urea is persistently de- 
ranged. In other words, gout, like diabetes, is the 
result of a functional derangement of the liver ; and 
just as we found that in many persons in whom there 
is no evidence of articular gout an innate defective 
power of the liver, in virtue of which its functions 
• are deranged with unusual facility, is often trans- 
mitted by parents to their offspring, so gout, which 
is one of the consequences of tnat condition, comes 
to' be an hereditary disease. I hold, therefore, that 
what is called a ' gouty diathesis * always indicates, 
and is the result of, hepatic derangement, and that 
many symptoms commonly referred to gout would 
be more correctly ascribed to disorder of the liver." 

Other conditions referred as confidently to the 
liver are calculi, renal, and biliary, degenerations 
throughout thq body, and a host of morbid states 
constantly under every practitioner's notice. A long 
series of derangements of the digestive and nervous 
systems, of the organs of circulation and respiration, of 
the urinary organs, and of the skin, were all traced 
to the liver, as in the good old times, before anyone 
had dared to call in question that this organ is con- 
stantly at fault, or that we really possess cholagogues. 

Functional derangements of the liver, when pri- 
mary, may be due to a variety of causes. Of these 
one of the principal, says Dr. M., is : — 

^'Errars in diet.—^\\ejQ can be no doubt that the 
present system of living, and especially the consump- 



tion of even what are regarded as average quantities 
of rich food and stimulating drinks, contribute 
largely to derange the liver. It will be generally 
admitted, nor would it be difficult to prove, that 
most persons are in the habit of eating a quantity 
of food far creater than suffices to maintain th^ 
nutritii)n of the body. Much of this excess is for- 
tunately never assimilated, ^nd is got rid of in the 
faeces ; but very often much more is taken into the 
blood than can be converted into tissue, or pass 
through the ordinary processes of oxidation prepara- 
tory to elimination. The result is that the excess 
of food is thrown out in an imperfectly oxidised form 
by the kidneys, lungs, &c., or accumulates in the sys- 
tem ; while more work is thrown upon the liver than 
it can readily perform, and functional derangement 
of the organ ultimately ensues. With regard to 
individual principles of food, speaking generally, it 
may be saia that the liver is most apt to be deranged 
by saccharine and fattv substances. The derange- 
ment of the liver which leads to lithaemia or gout is 
more likely to be induced by even small quantities 
of these substances, than by a moderate excess of 
purely nitrogenous food, such as meat. Cooked 
articles of diet containing a large proportion of both 
sugar and fatty matter are in many persons certain 
to derange the liver. The excess of carbon in these 
substances must either be deposited as fat, or must 
take away the oxygen, so as to leave little free to act 
on the nitrogenous matter passing out from the tissues 
or derived from the food. 

" But of all ingesta the various alcoholic drinks 
are most apt to aerange the liver. They do so in 
two ways, a. They may cause persistent congestion 
of the liver. Even small quantities of alconol in 
healthy persons produce a temporary hepatic conges- 
tion ; but if alcohol be takien in excess, or too fre- 
quently, the congestion of the liver becomes permaj 
nent, and the functions of the organ are deranged. 
Like results may ensue from comparatively small 
quantities in certain persons, who may be said to 
have a constitutional intolerance of alcohol. Of 
course, if the congestion be long maintained, struc- 
tural disease may follow. 6. But wines and other 
alcoholic drinks often cause der^ngemeiit of the liver, 
which a corresponding quantity of pure alcohol would 
not produce, and which, in fact, cannot be accounted 
for by any one ingredient of the offending liquid — 
neither by the free acid, the ether, the salts, gum, 
sugar, or extractive matter. This general rule, 
however, I believe holds good, that the injurious 
effect of alcoholic beverages upon the liver increases 
in a direct ratio without the amount of sugar plus 
alcohol which they contain. It would seem, indeed, 
that a mixture of alcohol and sugar produces in- 
jurious results which would not be caused by the 
admixture of a much larger quantity of sugar, or of 
alcohol alone, with the food. In accordance with 
this view, the alcoholic drinks which are found from 
experience to be most apt to disagree with the liver 
are malt liquors of all sorts, but especially porter 
and the stronger forms of mild ale, port wine, 
madeira, tokay, malaga, sweet champagne, dark 
sherries, liqueurs, and brandy ; whilst those which are 
least likely to derange the functions of the organs are 
claret, hock, moselle, dry sherry, i^n4 gin or whisky 
largely diluted, 
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" Derangement of the liver from excessive eating 
or from otner, errors in diet usually first shows itself 
in middle life — ^from thirty-five to forty-five. Young 
people, who take much exercise, and whose bodies 
are still undergoing development, require more food, 
and can often with impunity eat more than they 
require. But by the age of forty the body ia ftiUy 
developed, and most persons take less exercise than 
before, while at the same time they often indulge 
more freely at table. At any age errors in diet will 
be ail the more likely to tell upon the liver if there 
be any constitutional weakness in the functional 
power of the organ." 

The treatment of frinctionai derangements of the 
liver Dr. M. groups under — 1. Diet ; 2. Free 
supply of oxygen ; 3. Aperients— Cholagogues ; 
4. Alkalies ; 5. Chlorine, Iodine, Bromine, and their 
salts ; 6. Mineral acids. ; 7. Tonics ; 8. Opium. 

As to (^et, we will quote exactly what Dr. M. 
states^ that our readers may compare it with the 
passage we have cited on *' errors in diet " : — 

** 1. Diet, — ^In functional derangements of the liver 
much more permanent benefit is ^ be expected from 
careful regulation of the ingesta than from physic. 
It must not be forgotten that what may ultimately 
destroy the body too often enters bv the same portal 
as that which is intended to nourish and mamtain 
it. It is also well to remember that the hepatic 
derangement resulting in lithtemia may exist for 
yeaiB without any other symptom than the frequent 
deposit of lithates or lithic acid in the urine, and is 
then curable by attention to diet alone ; but that, 
if neglected, it may ultimately develope gout, struc- 
tural disease of the liver or kidneys, or some other 
serious results. Habitual lithaemia ought, therefore, 
to be always counteracted, and, from what has been 
afready stated; it seems clear that the foods mainly 
to be avoided are saccharine and oleaginous articles, 
and especially cooked dishes contaming both of 
th^e substances. Patients with litheemia ought 
always to avoid made-up or highly seasoned dishes. 
In severe cases, potatoes, rice, sago, and fruits may 
have to be given up, and even bread must betaken in 
moderation. It will also always be well to ascertain if 
the lith^mia be due to any of those idiosyncrasies 
in virtue of whioh particular articles of diet are apt 
to derange the liver. In most cajses of lithiemia, a 
diet consisting chiefly of stale bread, plainly cooked 
mutton, white fish, poultry, game, eggs, a moderate 
amount of vegetables, and weak tea or cofiee, 
answers best. The quantity, as well as the quality, 
of the food must be attended to. Habitual lithaemia 
often results from the patient taking more food than 
can be converted into tissue or disintegrated m the 
Uver. As Dr. Bence Jones has observed with regard 
to gout, so in habitual lithaemia, ' a minimum of 
albumenousfood should be taken, in order to pro- 
duce the least uric acid ; and a minimum of car- 
bonaceous food, in order to allow the uric acid to be 
o^dised as much as possible.' In obstinate cases, 
the patient may be advised to take his principal 
meal in the morning, when the digestive powers are 
Btrongest The free use of diluents, sucn as soda 
and seltzer waters, is also useful, as they help 
to eliminate from the system the morbid products of 
dinntegratioit 



" Still greater caution is necessary in all forms of 
lithaemia, as to alcoholic stimulants. Malt liquors, 
port wine, chamnagne, and many other wines, ought 
to be strictly prohibited. Claret, or a small quantity 
of spirit largely diluted, as a rule, answers best ; 
but even these should be taken sparingly, and many 
patients do best with no stimulants at all. This is 
not the occasion to discuss whether alcohol is neces* 
sary for the nutrition of the body in persons subjected 
to much mental or bodily toil, or whether, 
taking the masses in all walks of life, the 
standard of health would be better maintained 
by teetotal habits or by a moderate use of , alco- 
hol. What I desire now to insist upon is, that 
alcoholic drinks in quantities ususdly regarded 
as compatible with, if not conducive to health, and 
far short of what are necessary to affect the brain, 
in many persons undermine the foundations of health 
by deranging the liver, and that to some indivi-* 
duals even very small quantities are injurious. In 
persons who have been indulging largely, the risk of 
a sudden withdrawal of stimulants is less, I believe, 
than is commonly imagined. Unless there be evi- 
dence of a very weak heart, which itself may be the 
result of alcohol, the only uni>l(BasaAt effects of 
sudden and complete abstinence, in my experience, 
have been sensations of sinking at the epigastrium 
and craving for alcohol, which a repetition of the 
stimulus has only temporarily relieved and has ren- 
dered more persistent. * 

2. A Free Supply of •Oxygen, including out-door 
exercise, sea-air, and sea-bathing, is recommended. 

3. Aperients ; Cholagogues. — -In a large number 
of cases of functional derangement of the uver, great 
advantage is derived from the frequent use of aperi- 
ent meoicines, whether there be a tendency to 
constipation or not. The various saline aperients 
are spoken of, but our readers will prefer to hear 
Dr. Mnrchison's views on cholagogues. He says : — 

" Among these remedies mercury and its prepara- 
tions hold a pre-eminent place. At the present day, 
mercury has lost much of its former reputation as a 
cholagogue and alterative, and there is much dif- , 
ference of opinion as , to its power over the liver. 
The practical physician gived a dose of calomel, fijids 
the quantity of bile in the motions greatly increased 
and his patient's state much improved ; and he 
argues that the liver has been stimulated by the 
mercury to an increased secretion of bile, and that 
to this cause his patient'^ improvement must be 
ascribed. The physiologist, on the other hand, ties 
the common bile-duct in one of the lower animals, 
produces a fistulous opening into the gall-bladder, 
and then- finds that calomel has no eftect on, if it 
do not diminish, the amount of bile that drains away 
through the fistula." 

Having referred to the experiments. Dr. M. said, 
it has been fairly objected that the results of experi- 
ments with mercury uypon dogs do not warrant con- 
clusions as to its enects upon man ; and, even 
granting that in man mercury does not increase the 
Quantity of bile secreted by the liver in health, it 
aoes not follow that in cUsease there may not be 
some condition adverse to the formation of l>ile 
which mercury may have the power of removing. 
Much, however, of the difference of opinion between 
the physiologist and the practical physician may be 
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reconciled by keeping in mind the osmotic circu- 
lation^ as constantly going on between the intestinal 
contents and the blo^. A large part of ^he bile 
secreted by the liver and thrown into the bowel is 
constantly being reabsorbed, to reach the liver again ; 
and accordingly, \^hen the common bile-duct is tied 
and a fistulous opening into the gall bladder estab- 
lished, the quantity of bUe which escapes from the 
fistulous opening immediately after the operation Ls 
much greater than at any time subsequently (Schiff). 
Mercury and allied purgatives produce bilious stools, 
by irritating the upper part of the bowel and sweep- 
ing on the bile before there is time for its reabsorp- 
tion. The fact of mercury standing at the bottom 
of the scale of cholagogues in Rohrig's experiments 
is accounted for by its surpassing other cholagogues 
in this property; for, of course, the larger the 
quantity of oile that is swept down the bowel, the 
less is reabsorbed and the less escapes from a biliary 
fistula. 

"Thatmercurydoes act especially upon the duode- 
num,'* Dr. M. says, "isprov^ not merely by the large 
flow of bile which follows its action, but by the fact 
discovered by Radziejewski, that leucin and tyrosin, 
which are products of pancreatic digestion, under 
ordinary circumstances decomposed in the bowel, 
appear in the faeces after the administration of 
mercurials. It would appear, then, that mercury, 
by increasing the elimination of bile, and lessening 
the amount of bile and of other products of disin- 
tegrated albumen circulating with it in the portal 
blood, is after all a true cholagogue, relieving a 
loaded liver far. more effectually tnan if it acted 
merely by stimulating the liver to increased secretion, 
as was formerly believed, and as some au1;horities 
still maintain; for in- this case it might be expected 
to increase, instead of diminish, hepatic congestion. 
It ia not impossible, also, that the irritation of the 
duodenum by calomel and other purgatives may be 
reflected to the gall-bladder, and cause it to contract 
and discharge its contents, and thus account in 
part for the increased quantity of bile in the stools. 

" There are also, I think, grounds for believing 
that, apart from its increasing the discharge of bile 
from the bowel, mercury exerts a beneficial action 
in many functional derangements of the liver, in 
whatever way this is to be explained. Patients of 
the greatest intelligence sufiermg from hepatic dis- 
orders constantly declare that they derive benefit 
from occasional or repeated doses of mercurials, 
which no other medicine or treatment of any sort 
confers ; and the scepticism of the most doubting 
physician would, I believe, be removed, should he 
unfortunately find it necessary to test the truth of 
their statements in his own person. It is not im- 
possible that the good effects of mercury on the liver, 
and in some forms of inflammation, may be due to 
its property of promoting disintegration. Mercury 
appears to have the power of rendering effused fibrin 
less cohesive, and so more easily removed by absorp- 
tion than it otherwise would be. Modem physicians 
of high standing, and little likely to be accused of 
credulity as to the beneficial action of drugs, have 
thought that mercury is useful in croup, by causing 
a degradatiop and disintegration of the plastic mem- 
brane. If this be so, it seems not improbable that 
mercury, which firom experiments we know to reach 



the liver, may under certain circumstances act 
beneficiflily by promoting, or in some way influencing, 
the disintegration^ of albumen. The remarkable 
efiect of mercury on constitutional syphilis probably 
admits of a similar explanation. But in whatever 
way it is to be explained, the clinical proofs of the 
efficacy of mercury in certain derangements of the 
liver are to my mind overwhelming. I say so the 
more advisedly, because I was taught to regard 
mercury as a remedy worse than useless, not only in 
hepatic diseases, but in syphilis ; it cannot, there- 
fore, be said that the convictions forced upon me 
by experience are the result erf preconceived opmions.*' 

Podophyllin is a remedy which seems to act in a 
very similar manner to mercury. It has a snecial 
afiinityfor the small intestines, and especially for 
the duodenum, but is less certain in its action, and 
even in moderate doses more likely to cause griping 
and mucous stools than the preparations of mercury. 

Colocynthy Aloes^ Ehubarb, Sennay and Jalap are 
also useful aperients in functional derangements of 
the liver resulting in lithaemia, constipation, or de- 
ficient excretion of bile. The experiments of Rohrig 
seem to show that they actually increase the amount 
of bile secreted by the liver. Colehicum also is a 
useful adjunct to other aperients in ca^es of liver 
derangement with lithromia. According to Dr> 
Oarrod, it " may often be given with advantage to 
gouty subjects as a cholagogue in lieu of the pre- 
parations of mercury," which are often contra-indi- 
cated in chronic gout with renal disease. 

With these remedies we may include Taraxacum, 
which has long been thought to exercise a specific 
action upon the liver, but which probably acts 
mainly as a mild aperient. When thei:e is a ten- 
dency to constipation, it may be advantageously 
combined with either alkalies or mineral acids. 

4. Alkalies, — Next to aperients, alkalies are the 
most useful drugs in the treatment of functional 
derangement of the liver. In lithaBmia and in many 
of the symptoms which spring from this morbid state, 
the greatest benefit is often derived from a course of 
alkalies — such as the alkaline salts of potash, soda, 
or lithia, or some of the alkaline mineral waters, 
such as those of Vals, Vichy, or Ems. 

5. Chlorine, Iodine, and Bromine are closely re- 
lated in their chemical properties, and are believed 
tq promote oxidation in the body by taking hydrogen 
from water and liberating oxygen. Muriate of 
ammonia has obtained a reputation in India and 
other tropical countries for the treatment of hepatic 
congestion ; and Dr. M. found it of great service 
in the functional derangement of the liver attended 
by lithsemia. Given in scruple doses three times a 
day, he says, it acts as a diaphoretiq and diuretic, 
and exercises a powerful influence in relieving the 
portal circulation. It is not oxydised, but passes 
out of the system unchanged in the urine. According 
to Bocker, it increases the nitrogenous solids of the 
urine ; the mean daily increase of urea under its 
use he found to be not less than seventy-four 
grains — ^a quantity indicating a vast augmentation 
either of metamorphosis or of elimination, but firom 
its beneficial efiect on the liver, most probably of 
the former, it may be combined with either alkaJies 
or mineral acids. 

6. Mnero/ilci^liave been thought to augment the 
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flow of bile ; but there is no good evidence of this, 
either clinical or experimental, tiie chief good which 
thej effect is probably tha% of improving the gastric 
digestion. In some cases, both acids and alkalies 
may be given advantageously — the alkalies before, 
ana the acids after, a meal. 

'7. Tonics Are apt to disagree in many cases of 
functional derangement of the liver, especially de- 
rangement resulting in litlisBmia. According to Dr. 
fience Jones, iron is one of the two potent remedies 
we possess for indirectly promoting oxydation in 

Sit as well as in other maladies ; whereas, in Dr. 
rrod's opinion, the preparations of iron are very 
likely, when indiscriminately ^ven to gouty subjects, 
to excite a paroxysm of the disease, and for the most 

Krt are contra-indicated. Dr. M. coincides with 
'. Gbrrod ; and in simple lithaemia has constantly 
known iron to increase the tendency to deposits of 
lithates in the urine, constipate the bowels, and 
aggravate other symptoms. As a rule, also, he lias 
found that patients with chronic gout or with 
lith»mia do not tolerate even small doses of quinine, 
although, from some careful experiments made by 
Dr. Bwke of Munich, quinine appears to have the 
power of diminishing the amount of lithic acid in 
the urine. 

8. Opium and its preparations are contra-indicated 
in most functional derangements of the liver, and 
particularly when there is evidence of lithfiemia. On 
the other hand, in the functional derangement ^hich 
exists in diabetes opium is tolerated in large doses, 
and ia often of signal service in checking the for- 
mation of sugar. 

THS ACTION OF THB BILE IK PBOMOTINO THE 
ABSORPTION OF FATS. 

If we turn now to a consideration of the uses of 
the bile — a point dwelt upon above — we find other 
contributions deserving our attention. First of 
these is an essay by Charles H. Williams, A.B., of 
Boston, to whom was lately awarded the first prize 
of the Roylston Medical Association. This essay 
details several series of experiments made by the 
author in Dr. Bowditch's laboratory, at the Harvard. 
School, with a view to determining the action of bile 
in promoting the absorption of fats. 

After some less exact experiments had been given 
up, the following apparatus was then constructed* 
A piece of brass tube, about a foot long, was bent 
to a U shape, one arm being longer than the other. 
To the top of the shorter arm was soldered a brass 
plate, having a hole in the centre ; upon this was 

{laced ii similar plate; the two were then CTOund to 
t, and held together by four screws. The whole 
was held by a suitable stand, so that the plates were 
horixontaL To the longer arm a pipe was tightly 
fitted, which connected the tube with a pressure 
apparatus, consisting of the ordinary arrangement 
of two bottles, the mercury in that which is placed 
on the higher level running into the other and com- 
pressing tike air in it. The amount of pressure was 
indicated by a manometer tube. 

In using this apparatus, the following order was 
followed. The brass tube was &rit fifled with the 
oil, or emulsion^ which it was desired to pass 
thzouffh the membrane, until the oil was on a level 
with ue lower btaat plate. Next, the membrane, 



dry, or previously soaked in some fluid, was laid on 
the brass ^late, no air coming between the membrane 
and the oil. The second plate was then put on and 
screwed down; and if the membrane had been 

Previously wet with any fluid, a few drops of that 
nid were placed upon it, to make sure that it 
should be kept moist. Next, the pressure apparatus 
was connected with the brass tube, clamped on, and 
the bottle of mercury raised until the manometer 
tube showed the requisite pressure. The time was 
then noted. After this, the membrane was watched 
with a Hartnack microscope (objective 2, eye-piece 
3) placed vertically over it, until the drops of oil 
were seen coming through, when the time was again 
noted. The difference between the times gave the 
minutes and seconds required for the oil to pene- 
trate the membrane. 

Experiments were made with parchment paper, 
dry ; wet, with water, oil, and bile, at various pres- 
sures. From numerous experiments it was found 
that, with each pressure, oil came through a mem- 
brane moistened with bile faster than when it was 
moistened with water, though not so fast as when 
dry. There was found, however, to be a great 
variation between the difl'erent experiments at the 
same pressure, and at times the oil would well up 
rapidly through some thin spot of the paper, before 
it had appeared on any other part Also, on 
removing the oil from some of the pieces, by soaJcing 
in ether, dryiug, and repeating the experiments, the 
results were very unsatisfactory. , 

A new membrane was therefore sought for, which 
should be as homogeneous as possible, andsufficientlv 
porous to admit of oil passing through without much 
difficulty. As the membranes through which ab- 
sorption takes place must be supposed to cx)ntain 
minute capillary spaces through which the fats 
find their way, an endeavour was made to construct 
an artificial membrane or substance which should 
consist mostly of minute capillary spaces. For 
this purpose, sheets were made of plaster of Paris, 
the thickness being reduced until one millimetre 
was reached. They were prepared by pressing out 
this fluid plaster between pieces of thick plate glass, 
sei>arated from each other one millimetre. When 
quite firm, the plaster was removed, and while 
translucent, all portions containing air bubbles were 
marked; the cake was then dried, and cut into 
squares for use. Twenty experiments were then 
made with different sheets of^diy plaster, the oil 
having a pressure of fifteen centimetres of mercury 

It was now found, however, that, to obtain uni- 
form results, the plaster must always be made with 
the same proportion of water ; otherwise, when more 
water was used, the pores were rendered larger, and 
the oil came through more readily. 

Experiments were made in the same manner, and 
in all cases in which the membrane was moistened 
with bile, when the oil began to come through, it 
appeared in very finely-divided particles, just visible 
by the microscope, giving in mass the appear- 
ance of a whitish cloud rising from the surface of 
the plaster. 

On the other hand, when the membrane was mois- 
tened with water, the oil came through, forming a 
smaJl {(lobule, which gradually enlaiged FinaUj, 
when It had reached sufficient suee n>r its specific 



132 



THE DOCTOR. 



[July 1, 3874. 



gravity to free it &om its adhesion. to the plaster, it 
rose to the top of the water, which covered the 
membrane. 

The inferences drawn are : — 
, 1. That when a membrane is wet with bile, it 
allows oil to pass through more easily than when it 
is wet with water. 

2. That, as the pores of the plaster cannot be 
8up|>osed to change their shape, being made of 
a perfectly inelastic material, therefore bile cannot 
favour the passage of the oil by affecting any such 
change of form in the pores. 

3. That, as the oil is more finely divided when it 
has passed through plaster moistened with bile 
than when it is wet with water, or used dry, 
therefore the bile must have some influence in 
affecting this. 

Ludwig makes the following statements, which 
have some bearing on these facts : '^ The assistance 
which the bile renders to the passage of fat 
is best explained by this, that the obstruction 
which the pores oppose to the passage of fats is 
diminished. 

" This (conclusion) can be reached in various ways; 
for example (a), by this, that the bile, pressed into 
the thin, mucous membrane, alters the form of the 
pores, and lessens the firmness of the tissues ; or (b), 
that it makes the surface of the pores more slippery, 
80 that the friction between the oil and the walls of 
the pores is lessened ; or (c), that it makes the fat 
drops more capable of adapting themselves to the form 
of tne porous canals, in that it diminishes the so- 
called drop-tension of the fats." The first of these ex- 
planations we have eliminated by the use of plaster as 
the membrane ; the third seems likely, oa account of 
the finely 'divided appearance of the fat which comes 
through bile ; and tne second, although we have no 
proof of it, seems probable. 

It may be said that, although the previous ex- 
periments show that oil goes through faster when 
the membrane is wet with bile than when it is mois- 
tened with water, yet that this does not prove that 
if some other liquid were used it would not go 
through faster still. Experiments were therefore 
performed to examine this point, and it was found 
that whan the membrane is moistened with an alka- 
line fluid, fats go through quicker than with bile, 
water, or aoid ; and that the addition of alkali to the 
bile allows the fat to pass in the shortest time of 
all. In the small intestine we have two alkaline 
fluids poured out, the pancreatic and intestinal 
juices ; these soon render the chyme, which comes 
down from above^ alkaline. Now, if it is allowable 
to argue from results obtained from inorganic capil- 
lary tubes, what the action would be in organic 
pores, it would seem to follow, from the previous ex- 
periments : — 

First, that, when the bile is mixed with the alka- 
line fluids of the intestine, its power of promoting fat 
absorption will be greatest. 

Secondly, that if either the bile or the alkaline 
fluids be prevented from entering the intestine, still 
a certain amount of fat absorption will take place ; 
for if the bile alone flows in, it will exert its specific 
influence in aiding the mechanical passage of the 
fats, and if the alkaline fluids onlv enter consider- 
i^ble fat will still penetrate the walls, md^ by the 



alkalinity of the fluid, even if there were no other 
action. These suggestions seem to be sustained by 
previous experiments, for it has been found that, 
when all bile was cut ofi* from the intestine, still 
some fat was absorbed ; and, also, when a pancreatic 
fistula was made considerable fat was still found in 
the lacteals — more in amount in the last ca^, perhaps, 
because there was still the alkaline intestinal juice, 
which could not be cut oflF. 

Thus it will be seen that this admirable prize 
essay embodies important experiments, tending to 
show by methods diflering somewhat from those 
which have been tried before : — 

1. That the passage of neutral fats through ca^ ^ 
pillary canals or pores is favoured by the presence 
of bile in those pores. 

2. That this action is increased when the bile 
is rendered alkaline, and diminished when it is acid. 

3. That the action cannot be due to the bile 
changing the form of the pores. 

4. That, after passing through membranes moist- 
ened with bile, the fats appear more finely divided 
than with membranes wet with other substances, 
apparently showing that the drop-tension or cohe- 
sion of the fat has been afifectea. 

THE LIVER IN JAUNDICE. 

Under this title Dr. Wickham Legg has reprinted 
(H. E. Lewis) a useful article setting forth concisely 
a number of the most recent contributions — chiefly 
from German sources — ^to our knowledge of the 
morbid anatomy of the liver in permanent obstruc- 
tion of the bile ducts. He considers the morbid 
appearances under two heads — 1, the changes met 
with in the bile passages; 2, those met with in 
the parench)rma of the liver* The pamphlet may 
be advantageously read in connection with what haa 
preceded. 

HOVEMENT OF THE BILE. 

At a meeting of the Russian Association for the 
Advancement of Natural Science, lately held at 
Kasan, Professor Kowalewsky read a paper " On the 
Mechanics of the Movement of the Bile." His ex- 
periments were directed to determine the relation 
between the forces by which the bile is urged onwards, 
and the obstacles it experiences in its passage towards 
the intestinal canal. A manometer was inserted into 
the ductus communis choledochus of cats that had 
been previously subjected to the action of curara, 
and it was found that the motor power driving the 
bile is not constant or uniform in amount, either in 
difierent animals or in the same animal at different 
times. The pressure varies in curarized cats between 
12 and 20 mm. of mercury when the duct has been 
lightly ligatured. Under ordinary circumstances the 
obstacle to the discharge of bile into the intestine 
varies from 3*4 to 7*5 mm. in the cat. These vari- 
ations depend on changes in the pressure of the 
blood in the large arteries, so that when the pressure 
rises in the latter it is increased also in the biliary 
ducts. A certain space of time intervenes between 
the two events, and the rise of pressure in the duct 
is not, therefore, the immediate consequence of the 
former, but is due tg an alteration in the activity 
with which the secretion is formed, or upon its re- 
absorption from the biliary ducts. Under ordinary 
circumstances, as soon as the pressure rises to a 
height of from 8*4 to 7*5 mm* the bile must begin 
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to enter the intestine drop by drop ; and some ex- 

Slanation. may thus be afiEorded of the remarkable 
ifferences that exist between the fresh bile of an 
animal and that which ia obtained from its gall- 
bladder, for the latter may, during fasting, in which 
state the gall-bladder often becomes fully distended, 
have been long stored up, and may have undergone 
considerable ailteration. Dr. Bogoljubow, who has 
- examined the gases of the bile, has observed that 
whilst freshly-secreted bile may contain as much as 
64 per cent, of combined and 7 per cent of free car- 
borne acid, the bile contained in the gall-bladder of 
fasting animals may not contain more than 2 per 
cttit. of the combined gas and 2 per cent of the free. 



DISEASE IN OUK BOOTS AND SHOES. 
Sir James Paget occasionally gives a clinical lec- 
ture at St. Bartholomew's Hospital On the Ist June 
he gave one on ^' Maladies Produced by Boots and 
Shoes," which is very well reported in the Students* 
• Joumalf and which possesses so much interest that 
we transcribe the teaching of Sir J. Paget on this 
important but neglected subject. 

Maladies depending on the wearing of too small 
and badly-fitting boots are very numerous, such as 
deformities of the toes, bunions, corns, in-growing 
nails, painful bursae, &c. In order to study defor- 
mities of the toes, said Sir James, you should obtain 
a good idea of a perfect foot. In a perfect female 
foot you find : — 

1. Great width and fulness of instep. 

2. Well-marked great toe. 

3. Long second toe, projecting a little beyond great 
toe. 

4. Very small, or in some cases almost suppressed, 
little toe. 

In (he male the great toe is not quite so prominent 
as the second. The feet of all persons cannot be 
deformed, nor can corns and bunions be produced in 
every one. It is doubtless owing to their complete 
reactive nutrition, the repair that takes place in the 
night being more than, enough for the day's waste. 
This is not impossible when it is remembered the 
complete repair that occurs after gieat muscular waste, 
as in athletes. The troubles then set up in the inte- 
guments, fasciso, and tendons of the toes are rather to 
be regarded as diseases set up by the pressure and 
friction of boots. 

I. — Mutual Compression of the Toes, — ^Naturally 
there is a considerable interval between the first and 
second toes, and in a less degree between the others, 
80 that when the foot bears the weight of the body, 
each toe is free from contact with its fellow ; hence, 
in wet clay you would receive a separate impression 
of each. In the deforn^ty, though, which is produced 
by small boots, the toes are squeezed together, so as 
to form a transverse arch, the first and second toes 
then only bearing the weight of the body. Thus, 
there are formed : — 

1. SofSb corns between the toes by their friction on 
each other. 

i. Hard corns on outer side of little toe and inner 
side of great toe, and projecting points pressed 
upon, 



3. Complete immobility of the toes, except the 
great one. The natural mobility in civilised 
nations does not exist now in more than about 
one person in 500. 

4. Painful bursas between metatarsal bones. 

5. In extreme cases corns and chafed spots are pro- 
duced by the squeezing and rubbing together of 
the pads of the great and little toes. 

Kid gloves, though worn continually, never cause 
bunions, since the kid stretches to the hands ; but in 
the manufacture of boots, especially ladies* boots, un-_ 
yielding canvas is used to line them, so 'that the 
leather is prevented from stretching and showing the 
true shape and size of the foot. The foot enlarges 
when bearing the weight of the body, ai^d also towards 
evening; hence a boot thus made from a measure 
taken when the foot is suspended in the air, and in 
the morning, is to^ small for the foot in the evening. 
Women's feet are generally measured in the air, but 
men's when they are standing on them. The high 
heels in ladies' boots, too, will be always causing them 
to walk down-hill, however level the path may be, 
thus driving the foot more and more to the front. 
In a well-made English boot this is prevented to some 
extent. 

IL — Deflexion of the Toes falls chiefly on the great 
toe, the result of wearing — 

1. Boots too narrow in front. 

2. Boots (now out of fashion) having the point in 
a line with the centre of the heel ; the big toe, 
which naturally is in a line with the inner side 
of the heel being deflected outwards towards the 
point. 

3. Short boots especially. In them the great toe 
is brought sharply in contact with the end, and 
as the tarsus and metatarsus will not yield much, 
and the metatarso-phalangeal joint will, a de- 
flexion of tlie great toe takes place outwards, and 
sometimes downwards. This is the most frequent 
and worst form. This deflexion of the great toe 
is the source of great trouble, as bunions occur 
over the metatarso-phalangeal joint, soft corns on 
the second, third, and fourth toes, under which 
it lies, and, worst of all, a total loss of move- 
ment in the great toe. 

Treatment of the above Deformities. — If just begin- 
ning, keep the toes apart by pads of plaster. Isinglass 
plaster upon felt is the best. The pad must be worn' 
day and night. Of course, bad boots must be left off. 
The treatment by night is even more important than 
that during the day, for then especially repair goes 
on, and the least relaxation in the night more than 
undoes the good done in the day. Sometimes it has 
been considered necessary to divide tendons, but these 
do not produce the deformity; they merely adapt 
themselves to it. If they are divided, the deep-seated 
fibrous textures should be divided as well. In the 
worst cases the great toe has to be amputated. 

Deformities of the Second Toe. — It is doubtful 
whether these deformities are due to the wearing of 
bad boots, as sometimes they are hereditary. There 
are two kinds : — 

1. The last phalanx may bo turned^ straight down- 
wards, and is then called the hammer toe. It is 
found occasionally in the other toes. 

2. Extreme flexion of the first phalangeal joint. 
It is certainly hereditary, for it is frequently 
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found in children who have never worn hootsj 
but it IB greatly aggravated by wearing boots, 
aince corns form on projecting parts. 

In the ^Id classic statues the second toe projects 
beyond the first, but that natural type of foot is 
going out. The great toe seems now to project beyond 
the second. In people with flat feet this is always 
the case. Some say that the deformities of the second 
toe are congenital, but it is probably an early pro- 
duced disease of the fibrous textures. 

Treatment, — If beginning in a child, you may cure 
it by applying a wooden splint below, and keeping it 
bandaged night and day. When deformity is more 
advanced, divide the flexor tendons, and apply a 
splint below, or a splint on the dorsum of the foot 
arranged with loops. In later life it is impossible to 
cure the deformity ; but amputation should be done 
at the point of extreme flexion, not at the metatarsal 
joint. 

The third and fourth toes have no special defor- 
mities. They only suffer by being lifted up or pushed 
down. 

The little toe sometimes is almost suppressed from 
atrophy resulting from pressure. 

Boots then may, besides other diseases, cai^e de- 
formities which lead to the hardening and contraction 
of the fibrous structures around the joints. 



THE LOCAL TREATMENT OF PULMONARY 
CAVITIES BY INJECTIONS THROUGH 
THE CHEST-WALLS. 

Wb have already reported the proposal of Dr. 
Mosler to inject fluids into pulmonary cavities in 
phthisis. He has practised the operation, and in one 
case left a drainage tube in the opening four months. 
Just about the same time Dr. Wm. Pepper, of Phila- 
delphia, injected cavities in the lungs with solution of 
iodine (Tlliv. to 7^.) by means of the aspirator. 
Clearly there is a difference between the use of the 
aspirator to empty the cavities of secretion and then 
inject iodine, and the use of a drainage tube ; but 
Dr. Pepper had actually said he would not object to 
the latter proceeding, and considering how often there 
is free communication between vomic® and the air, 
the difference is not so great after all. Be that as it 
may, we shall be spared a debate as to priority, for 
the plan is, after all, very old. We had intended to 
show how often it has been proposed; but while 
looking up references for the purpose, we have re- 
ceived the Philadelphia Medical Times for May 30, 
in which this point is skilfully treated by Dr. James 
H. Hutchinson, of the Pennsylvania Hospital From 
Dr. Hutchinson's precise criticism we accordingly 
take the following : — 

In the London translation of Baglivi's '< Practice 
of Physick," published in 1723, we find the following 
passage, which we quote just as it is printed : — 

'^A Phthisick arising from an Ulcer is commonly 
branded as incurable, upm the Plea that the Ulcer is 
internal and occult, and cannot be cleansed like other 
exUtrnul Ulceni. But why do they not make it their 
Bu'^LueflA ti find out the true Situation of 'the Ulcer, and 

uiake an Incisioii accordiugly, between the Ribs, to the ^ ^ 

end that proper Remedies may be conveyed to it ? For | abundant proof that the chest-walls may nojt only not 



my Part, I know no Reason why that should lie neg- 
lected. About Seven Years ago, when I was at Padua, 
a Man received a Wound in the Right side of his Breast, 
that reached to his Langs ; and, employing an able Sur- 
geon, had an incision made between the Ribs to the 
Length of Six Finders' breadth, in order to discover the 
. Situation of the Wound in the Lungs, which was per- 
fectly cured in Two Months* Time, with Vulnerarics, 
applied with Tents and with Syringing. Now, Practi- 
tioners onght to use the same Piece oi Diligence in curing 
a Phthisical Ulcer in the Lungs, lest the Scroll of incur- 
able Disease should grow too long, to the in&nite Disgrace 
of the Profession." 

As Baglivi's work was published in 1696, we have 
sufficient evidence in the above that the propriety of 
establishing a communication between the lungs and 
the outer air through the walls of the chest, for the 
purpose of applying remedies directly to the seat of 
the disease in cases of phthisis, was entertained as 
early as the seventeenth century. We shall show 
in the following quotation from a work published in 
London in 1763, by Dr. Edward Barry; r.R.8., 
entitled '' A Treatise on Three Different Digestions,'' 
that the operation was recommended by Hippocrates, 
and that it was not infrequently done during the 
eighteenth century ; — 

** When evident marks,^ Dr. Barry says, " appear in 
the Sides, all Authors, ancient and Modem, agree, that 
an Aperture should be made ; and Books of Observation 
abound with Instances of this kind, where it has been 
performed with Success. Hippocrates constantly directs 
It either with the Knife or actual CaiUery^ not only where 
the external Appearances are evident, but Where they are 
very obscure : and seldom seems to doubt of Success, but 
in very advanced Cases, where the Fluids in gr'ueral and 
the purulent Matter collected are degenerated into a 
putrid eroding State, and where, though a free Discharge 
is given, yet the Ulcer can never heal. It appears from 
the Dissection of those who have died of this Distemper, 
that such Abscesses or Ulcere in the Lungs generally 
adhere by a large Surface to the Pleura. ... By this 
Aflhesion of the Lungs to the Pleura, the Parts atfected 
are kept (as if carefuUy designated by Nature) in a great 
Measure in a State of Rest and easily admit an Opining 
into the Cavity ; neither if the Operation fails can it be ^ 
attended with any great Danger, or much accelerate the 
Progress of the Distemper." 

Passing to the present century, we find that sub- 
stantially the same method of treatment has not only 
been proposed; but actually carried into effect many ^ 
times during the last fifty years. Ramadge reports 
several cases in his treatise entitled *' Consumption 
Curable" (London, 1836). In one of thed«he intro- 
duced a trocar between the second and third ribs, in 
a line nearly perpendicular to the left nipple. " I 
kept," he writes, ** the punctured place opeik for about 
ten days by the introduction of a small piece of cat- 
gut properly secured externally, when, finaing that * 
the cavity became so contracted thi'ough the encroach- 
ment made on it by the pulmonary expansion as to 
preclude all further escape of air, I withckrew it." 
Dr. Hastings and Mr. Stork have also /reported 
one case in which a silver tube was first iniroduccd, 
and, not answering, an elastic gum catheter [was sub- 
stituted for it; and a Mr. Bobinson another. The 
publication of the former led to some littlie contro- 
versy as to the propriety of the operation, iDrs. Her- 
bert and Campbell' maintaining that fno good 
results could be expected from it. We liave also 
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cause immediate death, but may occasionally lead to 
an apparent arrest of the disease. Thus, as a conse- 
quence of the application of the actual cautery to 
the chest in a case reported by M. Bricheteau, a pul- 
monaiy cavity was opened and emptied of its contents. 
Fifteen months later the patient succumbed to an 
attack of pericarditis, when the cavity was found par- 
tially obliterated. In Canstatt's " Jahresbericht " for 
1843, vol, iii., p. 365, will be found a reference to 
the Medical Times, Nos. 60, 171, and 180, in which 
a writer under the signature of '' Discipulus " reports 
two cases of phthisis, in one of which a cure is said 
to have been the result of a self-inflicted wound of 
the neck by a would-be suicide, and in the other 
followed the spontaneous evacuation of a vomica 
through the parietes of the chest. 

'' In conclusion, we have only to add that we never 
condemn a plan of treatment on purely theoretical 
grounds, and will gladly adopt the one under con- 
sideration if the result of further experiments shall 
convince us of the incorrectness of the unfavourable 
opinion we have formed of it. In the mean time, 
however, we shall remain in full accord with Dr. 
Hughes Bennett, who thinks that the result of all 
operative interference in phthisis has been ' what an 
intelligent consideration of the pathology of the 
disease might have anticipated — a uniform failure."* 



ALCX>HOL AS A DIQESTIVK 

In a paper read before the Southampton Medical 
Society, and reported in the Zancet, May 30, "Oa Some 
Poiuts in the Dietetic Treatment of Disease,*' Professor 
Parkes, F.R.S., relates some new experiments he has made 
in order to answer the question What is the influence of 
alcohol on appetite and digestion t 

Believing it to be generally admitted that in large doses 
alcohol lessens, and at length destroys, appetite, Dr. Parkes 
thought it very desirable to know if this is the case, and, 
if so, what is the quantity which will thus act in healthy 
men. Here are his experiments to determine the question : 

''A healthy man took, on successive days, one, two, and 
four fluid ounces of absolute alcohol in divided doses with 
water and food. The first two quantities did not lessen 
appetite, but, accoxdins to the man's statement, increased 
it. Four fluid ounces, however* greatly lessened appetite ; 
and on increasing the quantity to six and eight fluid ounces 
appetite was entirely destroyed, and the man could eat 
nothing, These experiments showed that in this healthy 
man something between two and four fluid ounces of 
alcohol in twenty-four hours lessened appetite. 

"Another man took,' on successive days, in one dose 
and before food, one. two, four, six, and then again six 
fluid ounces of undiluted brandy, containing about 60 per 
cent of absolute alcohol. The One and two fluid ounces 
of brandy (equal to half an ounce and one ounce of absolute 
alcohol) had no perceptible effect on appetite one way or 
other ; four ounces of brandy (equal to two fluid ounces 
of absolute alcohol) greatly lessened it ; and six ounces of 
brandy (equal to tnree ounces of alcohol) destroved it, so 
that the man could not force himself to eat all his food, 
though strongly urged and indeed anxious to do so. In 
this case the brandy was given three hours after breakfast 
and three before dinner. 

"To another healthy man six ounces of undiluted 
brandy were given in three days, three hours before food; 
and on three alternate days he took no brandy. The 
brandy contained 36 per cent, of alcohol by volume, and 
therefore the six fluid ounces contained a little over two 
ounoea of absolute akohoL In this experiment the 



man was kept without food every day from 6 p.m. until 
1 p.m. the next day, or for nineteen hours ; he took the 
brandy therefore after sixteen hours' iksting. On the days 
when he took no brandy his appetite was excellenti On 
the brandy days, although he felt excessively hungry 
before he took the brandy, he lost all sensation of hunger 
soon after it : in spite of urging he could not take all his 
food even after this long fast. 

" It seems, then, that alcoholic beversffes containing 
about two fluid ounces of alcohol produced marked les- 
sening of appetite in both those men who>tobk the brandy 
on an empty stomach ; and in the first man, who took the 
alcohol with food, something more than two ounces was 
required to produce this effect x 

*' In a fourth healthv man twelve ounces of brandy 
taken in divided doses during the day, and chiefly with 
food, did not affect appetite, but the man informed me 
that he was himself well aware that a large quantity would 
do so, as he had often made the experiment on himself.*' 

These experiments were made on men whose digestion 
was perfect and who were quite healthy. In no case were 
the men prompted, nor did they know whether it was ex- 
pected that the appetite would be increased or lessened. 
Three of them thought the appetite would be increased ; 
the fourth knew, from previous experience, that spirit- 
drinking largely destroyed appetite. Dr. Parkes concludes 
that anything over two fluid ounces of alcohol may lessen 
appetite if the stomach be empty, and therefore necessarily 
injures digestion. 

Our readers should observe that in all these cases the 
brandy was given undiluted, . We confess we felt sur- 
prised, and even disappointed, at this. As a digestive we 
should never dream of giving brandy neat, and thousands 
wiU be ready to assert that taking weak alcoholic beve- 
rages is a very different thing from dram-drinking. 

Dr. Parkes has seen some patients who were having 
large quantities of alcohol and who complained that they 
could eat nothing, and on lessening or taking away alcohol 
the appetite has returned. In such oases he concludes 
that alcohol was acting hurtfully. But there are other 
cates in which men have taken considerable quantities of 
spirits and yet could eat welL Perhaps the time when 
the spirit is taken may make the difference. In healthy 
men the greatest injurious effect on appetite was produced 
when the alcohol was taken on an empty stomach, and 
the least when it was taken with food. We should say, 
too, that undibiJM brandy on an empty stomach was the 
worst way of taking alcohol. 

If alcohol in large quantities lessens, and eventually 
destroys, appetite, do small quantities increase It T 

Dr. Parkes tells us that the man whose appetite was 
nearly destroyed by four fluid ounces of alcohol thought 
that one and two ounces increased his appetite. The man 
whose appetite was destroyed by four fluid ounces of 
brandy did not think that one and two ounces had any 
effect either way. He was, indeed, disappointed with the 
effect of one ounce of brandy, as, after abstinence for 
many daysj^ he had been looking anxiously for it, and 
thought he should enjoy his dinner more. In this case, 
then, half an ounce of pure alcohol had no eflfoot ; and, 
subsequently, one ounce of pure alcohol was not more 
potent in increasing appetite in this man. In the man 
whose appetite was not lessened by twelve ounces of 
brandy given in divided doses, there was no increase. In 
the fourth man the brandy was given in too large doses 
to test this point 
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The evidence from these three healthy men as to any 
increase of appetite and more vigorous digestion from 
small doses of alcohol is therefore uncertain, and it is more 
negative than positive. 

Here, again, we would ask, if neat brandy on an empty 
stomach destroys appetite, what is the effect of dilxUed 
bXcoIloI with the food ? We submit that the question is 
a very different one. 

Both healthy men and patients have told Dr. Parkes, 
as they have most of our readera, that appetite has been 
really increased by taking spirits, wine, or beer in small 
quantities with food. 

Dr. Parkes mentions the case of a relative of his own, 
a man of singularly good judgment and honest mind, who 
was a total abstainer for many years. When he was 
between fifty and sixty years of age he got out of health ; 
his digestion became feeble, he ate less, and began to get 
thinner. He wa<! advised to take one-half to one pint of 
beer with dinner. He did so unwillingly, but found to 
his surprise that he ate more, digested better, and soon re- 
covered all his lost ground. He has continued taking 
beer once a day and occasionally one or two glasses of 
wine ever since. He is now seventy years of age, very 
healthy, and has no doubt that he has been greatdy bene- 
fited by this alteration in diet. 

Then Dr. Parkes gives publicity to the case of Dr. Car- 
penter, *' who has dope more than any man living perhaps 
to advocate temperance/' In his writings on this subject, 
Dr. Carpenter has always maintained that the action of 
Alcohol on the human body when under par is different 
from its action on an individual in full health, and is 
beneficial in many cases with depressed digestive power. 
He has given Dr. rarkes an account of his case for publi- 
cation, and this is it : " After having been a water-drinker 
during all the earlier part of my life, and enjoying a fair 
measure of health and vigour, I broke down about ten years 
ago under the pressure of excessive work, and, besides a 
local disorder, I then suffered from a total loss of appetite 
and enfeebleinent of the digestive power^ so that my whole 
system was undergoing a. rapid lowering. My medical 
friends recommended me powerful tonics, combined with 
three slasses of sheny daily, and on this regimen I im- 
proved even more rapidly than they expected, and was able 
m a month's time to enjoy a tolerable dinner, ffradually re- 
ducing the quantity of wine I took with it. They had at 
first expected that I should be obliged to winter in the south 
of Europe ; but I r^ied so fast that this idea was soon 
abandoned, and I was able to return to my work after a 
three months' absence. Ever since that time I have taken 
a couple of glasses of light claret with my dinner, and this 
fluid suits me very well. I often reach home very tired, 
and feeling as if I could eat nothing, and I am certain that 
without this little ' fillip ' I should eat nothing. The ques- 
tion lies, therefore, in such cases between the use of the 
slight alcoholic stimulus and the inadequate nutrition of 
the body, and I cannot myself doubt which is the least of 
what I am willing to admit to be Uoo evils,*' 

Upon this Dr. Parkes says : " Coming from such a 
man, this, evidence seems to me indisputable, and, 
coupled with that derived from watching patients with 
weak digestions, I think may be called conclusive." 

Then come the questions. What amount of alcohol 
increases appetite, when should it be given, and in what 
form? 

With regard to the amount, judging from his experience 
on healthy men and on patients. Dr. Parkes says the quan- 
tity which should be given for this particular purpose of 
increasing appetite should not exceed one fluid ounce of 
absolute alcohojl in a day, and half an ounce is often enough. 



If this does not improve appetite, a larger quantity will 

not do so. We should decidedly advise that whatever be 

taken be diluted; bu^ hear Professor Parkes :— 

"I am quite sure we cannot force appetite by 
Increasing the amount of alcohol, but, on the oontraiy. 
shall run the risk of lessening it. Alcohol has sometimes 
to be given in large quantities to urge on a failing 
heart or to blunt sensation ; but this is another thing. 
In such cases a paramount necessity compels us to disregani 
the question of appetite. But when, as in most cases, oar 
object is to get more nourishment into the body, then we 
should keep, I believe, to smali doses, and if the medieine 
fails, try something else. I must add to this, however, by 
affirming what I am quite sure of by observation, that there 
are persons whose appetites and digestions are injured by 
even small quantities of alcohol, and who digest much 
more and eat much more when water only is taken. 
The healthy digestion of children is, I think, always 
injured." 

^ As to the time when it should be given. Dr. Parkes has no 
doubt it must be with food. The reason of this he thinks 
clear. The alcohol is mixed with the contents of the stomach, 
acts, therefore, in a very diluted form upon the mucous mem- 
brane, and is absorbed slowly. We may, therefore, safely 
infer that the excessive redness and dilatation of vessels, 
which a tolerably strong alcoholic solution causes in living 
tissues, is avoided ; there is probably a moderate paralysis 
of the vaso-motor nerves and a more rapid circulation and 
pouring out Of gastric juice. But give it without food or 
in such large quantities even with S>od as to impart to tiie 
fluids bathing the delicate cells and tubes of the stomach a 
more concentrated alcoholic composition, and we can believe 
that the albuminous tissues are damaged and the nerves 
and vessels are probably paralysed to an extent which inter- 
feres with the formation and pouring out of the gastric juice* 
'^ If this be so," says Dr. Parkes, " and I believe the facts 
indicate it, what madness it is for men to be drinking at 
all times of the day, especiallv spirits and strong wines, 
which must inevitably rum in the long run the surfaces they 
bathe and the tissues they pass through in a comparatively 
concentrated state." 

With regard to the /orm in which alcohol is given to pro- 
mote appetite, if a fattening effect is also desired, and no 
gouty tendencies exist, beer containing a good deal of malt 
extract is pronounced the most suitable ; if salines and acids 
seem to be desirable for the kidneys, then the light French 
wines seem a good form, though many persons of weak diges- 
tion are unable to tolerate the quantity of acid and acid 
salts most of these wines contain. In certain cases the 
stronger astringent wines may evidently be best, and in all 
cases, no doubt, a natural wine, as little doctor^ as possi- 
ble, and free from the chance of other aloohols or of fusil 
oils, should be ensured. Purity, alcoholic strength, and the 
amount of free acidity, salts, and extracts, are considered 
the most important points to guide us in prescriptions, for 
the ethers are in two small a quantity to have much effect 
on digestion, though the aroma and bouquet they aid in 
giving may be pleasant. 

Though there is much to be said for this view, we think 

there is something on the other side. Not a word is said 

about sugar, and yet Dr. Parkes must well know the part 

it is believed to play, while in spite of the dictum about 

the ethers, no one can deny that a fine,[old, dry wine is not 

a mere mixture of spirit, water, and flavouring. 

For many patients, when the effect of alcohol on digestion 
only is sought, the plan recommended by Wilks^ to give 
rectified spirit, properly disguised, as a medicine, is 
supported by Professor Parkes, as we shall then be 
certain of purity, that proper quantities are given, and 
at the time we desire, that no discretion is left to nurses 
or friends, and that the chances of a bad habit being formed 
are less.. He might have added that then perhaps the 
nurses would not drink it, as we fear they sometimes do 
A in workhouses. and other insUtutionsi 
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THE CfiEEBRAL POWEE IN MAN. 
An aocoont of the last of the Toner Lectures, deliyered 
by Dr. Brown-^^qnard, appears in the last number to 
hand of the Medical and Surgical Reporter, His subject 
was *' The Cerebral Power in Man/' and he commenced by 
saying that his yiewa, he hoped, being somewhat noyel, 
would command attention. The facts he would dwell 
upon were new, probably would not be generally accepted, 
and perhaps would not oe easily understood by those not 
fiuniliar with medicine. 

He then asked, haye we two brains ? and if so, why not 
educate both ? The yiews of science upon this subject 
were different from his. The left side of the body was the 
side affording yolition to the brain, and, vice veraA, the 
right side of the brain afforded yolition to the body. 
Eminent authorities had declared that either side of the 
brain was competent for this purpose. 

But we use only one side, and, therefore, leaye out of 
account one-half of brain matter. We owe due education 
to both sides of the brain, or rather, to the two brains. 

As to intelligence, the eminent authorities he had cited 
established the fiust that either side of Uie brain was com- 
petent for full deyelopment of the faculties. There were 
many persons of two minds, because they were neyer able 
to make up their minds. Soijie men claimed to be rational 
while they were insane. There were many cases that show 
clearly that there were two brains. He had known a boy 
in London that manifestly had two brains, whose pecu^ 
liarities he described. He would fall into a comatose state, 
suddenly open his eyes brightly, inquiring of his mother 
why he was not introduced to the gentleman who was present 
while he was asleep. Again, the lecturer saw him when 
the boy recognised him. He had two mental liyes. He 
knew nothing of what occurred in his sleeping condition, 
when fully awake ; and when in the latter condition he 
knew what had occurred in the former. The lecturer had 
seen three cases of this kind. 

As regards faculty of speech, the fact that we had two 
brains was not so easily proyed. The loss of the faculty 
of expression depends upon disease of the left side of the 
brain ; and this proyes that the right side is distinct. 

As regards sight, a theory has been put forth by a cele* 
brated physician of London, that the right side of the base 
of the brain is the centre of sight The inner half of the 
right eye and the outer half of the left eye haye the base 
of the brain as the centre. A disease in the left side of 
the brain, where the optic nerye touches, would therefore 
affect only one-half of the brain. Notable cases were giyen 
in which parties had seen but one-half of certain objects 
that they gaased upon. If the disease exists only in the 
left side of the base of the brain, only one-half of the eye 
will be affected. So there are many cases that go to sus- 
tain the philosophers. But we do not accept conclusions 
tmless theory is thoroughly supported. 

There were three series of facts, but one would be 
enough to show that the theoxy should be rejected. Dis- 
ease of the brain, where the optic nerye touches, would 
not be sufficient to cause loss of sight. One side of the 
brain would be sufficient to sustain sight. An alteration 
in any portion of the nerrous system, aotina upon other 
parts, can produce disease in that part, nyury to the 

5)inal oord would produce loss of sight on either side. 
here was nothing more common than the loss of sight 
temporarily in children who suffered from worms in the 
stomach. Any injury in one-half of the brain can exist 
without producing loss of sight. Either half of the brain 
may, thmfore, senre to sustain sight. < 

Ajb to the yoluntary moyements, these depended upon, 
the action of the body. Yet there were many small 
muscles which were not affected in cases of paralysis. 
There were oases on record in which it was shown that the 
lower lobe of the brain could be destroyed without affect- 
ing these yoluntary moyements. There were seyeral such 
esses. We must, therefore, look, on one-half of the brain 
as being sufficient to sustain yoluntary moyements on both 



sides of the body. An irritation in any part of the brain 
may affect any part of the body, and an irritation in any 
mrt of the body can produce paralyses in another part 
The irritation could also act upon remote parts. This 
shows that the power of will does not control the entire 
action of the body. When paralysis occurs.it depends 
upon irritation. 

The same reasoning applies to sensation. There were 
thousands of cases affecting the brain that did not affect 
the feeling. Passing these facts in reyiew we find yast 
diffe^nces owing to the fact that one-half of the brain was 
deyeloped for certain things and the other half for other 
things. To the left side of the brain belonged the faculty 
of expressing ourselves by speech. Articulation depended 
in great measure upon the left side of the brain. Difficulties 
in the mechanical point of speech were more frequently 
found when the left jsideof the brain was diseased. It 
was the mental part that was lost, and not the mere 
mechanical action. The left side of the brain was also Uie 
motiye power of gesture. When the left side was diseased, 
patients lost the power of gesticulation. 

As regards writing, it was lost more frequently in dis- 
eases of the left side of the brain. The right arm was 
paralysed by diseases of this side. Many thus diseased' 
could not write from memory, although they could use 
their fingers and copy. In those cases it sometimes occurs 
that persons could not write at all. 

Intelligence depends more upon the healthfolness of the 
left side than of the right side of the brain. The right 
side of the brain in some cases has the power of the left, 
if properly deyeloped. This serves to hysterical develop* 
ments and to nutrition of the body. One, the left, appUes 
to the mental ; the other, to the natural Ufa 

The right side of the brain operates upon the limbs in 
cases of paralysis and other diseases ; also upon the dis- 
turbances in the lungs, liver, and other parts. Hysterical 
and emotional symptoms are more common in cases of 
disease of the right side of the brain ; out of 120 cases of 
paralysis that came under the lecturer's observation there 
were 96 caused by disease of the right side. An alteration 
of the retina of the eye will come more frequently from 
diseases of this side of the brain. Out of 69 cases of con- 
vulsions of the eye, 47 were due to disease of the right 
side. Death occurs much more frequently by disease of 
the right side of the brain, and in cases where patients 
do not die it will produce more extensive and enduring 
paralysis. 

All this shows, not that the two sides of the brain 
differed originally, but that there were different deyelop- 
mente of each. The left side of the brain was much 
larger than the right side. If a person went frequently 
to the same hatter, ho would find that his hat had from 
time to time to be enlarged. There was no question that 
the brain grew. By studying a particular subject the 
person became more proficient, and the brain was more 
fully developed. 

There was no doubt that the left side of the brain pre- 
dominated in our system. Our being right-handed showed 
it. There was no population in the world that was not 
right-handed. The right hand of the body was mostly 
used. Left-handed individuals used the right side of 
the bndn, showing the connection between these things. 

There was primitively a difference between the two 
brains. In children, conyulsions were sooner developed 
in the left than in the right side of the brain. This was 
attributable to excess of blood in the left side. Parrots 
roosted on the right legs, and their talking power came 
from the left side of the head. 

There were four yital points to be considered. The 
first was that asphyxia was connected with the left side oi 
the brain in persons that were right-handed, and with the 
right side in those that were left-handed. The second 
point was that children who were first learning to talk^ 
if disease came in the left side of the brain, learned to 
talk just as well with the right side of the brain. Though 
losing half of the brain, they ^t along just as welL* 
Tms proved that the right side could be educatedi with 
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the left band for execution. The thinl point wa9, that 
four cot of every hundred left-handed persons learned to 
write with the left-hand ; therefore the left side of the 
bndn, even indth persons left-handed, could be educated 
better than the right side. The fourth point was that the 
leg was rarely 00 much affected by paralysis as the arm. 
He, however, would pass over this argument, as it could 
only be understood by medical men. 

if the lecturer had established that we had two brains, 
then they should be developed. If we could develope the 
legs and the Arms of both sides we could develope both 
sides of the brain. If we gave as much attention to the 
left ride of the body as we do to the right side, we would 
fully develope our two brains. The important pNoint, there- 
fore, would be to make children use both sides of the 
body — alternately using the right and left arm and the 
right and left leg eqaally. There would be no difficulty 
in thus training children to full development 

Even adults who had loet speech by disease of the left 
side of the brain could regain the power by cultivating 
the right side. In gesture, persons who had lost the use 
of the right arm could be trained to use the left If 
children were thus trained, we would have a sturdier 
and healthier race, both mentally and phyrically. 



SPECIAL DEPARTMENT. 



REPORTS ON LIFE ASSURANCE. 

IV. 

SFVSOT OF INDIAN CLIMATE. 

, SoMB timo ago a^ controversy was raised by the 
proposal of a Life Office to assure European lives in 
India at the ordinary rates Of course every policy- 
holder is interested in the stability of his office even 
more, than in the more rates of premiums. 

Some new light ought to be shed on the subject by 
the experience of the Uncovenanted Service Family 
Pension Fund, of which the 36th Report has appeared. 
The statistics have been examined by Mr. G. W. 
Kellner, who, in a speech at the last meeting of sub- 
scribers, said : — ^ 

"The present rates of subscription were based u|)on 
tables of mortality constnicted in 1868. Compared with 
those tables the actual mortality experienced by the sub- 
scribers from the year 1837 to the year 1872 was as fol- 
lows :— 

No. of deaths p«r Aotatl number of 

Sinn ags. 1000, Mfomed in deaths per 1000 

Ublea of 18A8. from 18S7 to 1872. 

S5 20 7 

30 20 10 

35 22 18 

40 30 20 

4$ 36 29 

50 40 34 

55 46 46 

60 59 60 

^The mortality that had actually ooourred at the 
younger ages is thus shown to be less than that assumed 
in the tables of 1858, and it is at those ages that sub- 
scribers are present in large numbers, happily constituting 
the badcbone of the Funa. Again, the actual experience 
shows that the mortality of the wives bebw the age of 
35 is greater than that of the husbands, and both were 
plaeed on an equality in the tables of 1858. These facts 
pointed to a possible reduction in the present contract 
subscription for wives. But the older ladies (both nomi* 
nees and incumbents) from 45 to 60 yeui of age ha?e 
exhibited a vitalitv with which th^ were not credited in 
the oompnted tables, whilst the actual rate of remaniage 
was lass than the computed rates. 



*' In respect of the Orphans' Fund, the actual exper i ence 
showed that the mortality of female children was leas than 
the rate assumed in the tables ; but this was oompensaled 
by the less mortality of the fathers to which aUnsion had 
already been made. It was also found that the actua\ 
rate of marriage of daughters was less than the rate 
assumed in the tables. The premia for sdns were probably 
more than sufficient to cover the risks. 

''On the whole, so far as the investigation had pro- 
ceeded, the existing rates of premia were found to be safe, 
and ctipable of readjustment in accordance with the expe- 
rience of the Fund. The actual rate of mortality was, no 
doubt, lower than the computed rate, but considerably 
higher than the rate of mortuity in England ; and it was 
important that this hct should be widely known, in refer- 
ence to the controversy now going on respecting the relative 
value of European life in Europe and in India. The Un- 
covenanted Servants of Government were required to 
produce certi6cates of sound health as an indispensable 
condition of membership in the Pension Fand ; yet the 
actual mortality amongst these members, during a period 
of nearly forty years, was found to be nearly double the 
rate of 'mortality experienced by Life Assurance Com- 
panies in the United ICingdom." 

BFFBOT OF SYPHILIS OX TSB DURATIOH OF LIFE. 

Not a few examiners have had to weigh carefully 
the effect of syphilis on the risks they considered. 
We have before us a small pamphlet, apparently 
reprinted from an American journal, in which Dr. 
Fred. R Sturgis, of New York, considers the whole 
question. Collating the statistics of 'various hospitals 
and cities in Europe and Americn, he finds the mor- 
tality from this disease does not exceed 2 per cent., 
and that it is chiefly in the lower classes who 
neglect themselves, and who do not become candi- 
dates for assurance. Among the upper classes Dr. 
Sturgis thinks the mortality could not exceed 1 per 
cent. 

The paper concludes with a few rules as to when 
to recommend and ^vhen to' reject sy])hilitic risks, 
which we give, somewhat abridged : — 

"1. It is better not to insure any patient in whom the 
disease is still present, no matter how light the symptoms 
may be, for you cannot predict accurately what may occur. 

*' 2. This, however, does not argue that the same man 
may not, after he has recovered from his disease, be a^ood 
risk. The average time allowed for recovervis two years ; 
of course some irill need more, some less. Then allow two 
more years from his last symptoms before becoming a 
candioate for life assurance ; in other words, four years 
from the date of his disease^ This will answer for the 
msjority of cases of medium severity ; where the patient's 
histoty points to an advanced stage, let three years have 
elapsed from his last symptoms until his examination. 

'* 3. Be especially careful to ask the date of the last 
svmj^toms and their character, for the older the date, and 
the lighter and more superficial the symptoms, the less the 
risk. 

*' 4. Persons with a family history of tubereulosis, cancer, 
and suc^ hereditary diseases, are, at the best, considered 
shy cases. They are doubly so wken they have had syphilis 
of an advanced type, e.^., nervous, visceral, or ulcerating 
syphilis. If their disease has be«i mild, with the two 
years* period of recovery above mentioned, the iyphilu 
need not stand as a bar to their insurance. 

'* 5. Not so. however, those who are the subjects of 
hereditary sypnilis. They are rotten 'ah ovo usque ad 
mala,' and if UQt actually presenting the sj^mptoms of their 
congenital disease, their vitality is impaired, their nutri- 
tion often imperfect^ and they are prone to succumb to 
almost any extra strain which may be imposed upoa them. 

*'6. Inasmuch as patients are proverbially prone to 
deceive the examiner under such cnounistances, not ftom 
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wUfuloaa only, but from ignorance also, obtain, so far as 
yon can, a oertifioate from we physician under whose oare 
they were for the diseaae.'' 

LIFE ASSURANCE HADE EAST. 

This is the title of a Httle book by Mr. F. A. G. 
Hare, F.S.S., A. J. A., which has in a short time ran 
to a second edition, and well deserves the success, for 
it really comes up to its title. The author explains 
by simple arithmetical demonstration the calculation 
of rates and other problems that so often puzzle those 
who have not looked into the subject of assurance. 
As some of our readers may be desirous of possessing 
a bandy compendium of life assurance, we bring 
before them this little work, which will give them all 
the information which they may need to enable them 
to cope with agents, or to form their own estimate of 
many statements they may be desirous of testing. 



ABOUT BOOKS. 



Trait/ CompUl de la Ragt chez U Chien et chez U Chat : 
na^en de i^€npr€terver. Par M. J. Bourrsl, ex-Yetrinaiie 
de I'Armte, &c Paris : Qeorges Barba. 1874. 

In looking over the columns of our favourite momini; 
journal we cannot fail to be struck from time to time with 
the unfortunate frequency of cases of hydrophobia, and, as 
members of the medical profession, we must lament the 
total inadeqna^ of the means at our disposal to combat 
this truly dreadful malady. 

LegisUdon has been cidled into action in Great Britain, 
as well as in France, to lessen the dangers which the public 
encounter from rabid dogs, and in both countries it has 
equally failed to accomplish the end in view, partially from 
the laws not being carried out and in part from their not 
being comprehensive enough. 

This being so, M. Bourrel's elaborate work on '^ Rabies 
in the Dog and Oat," will be welcomed by the members of 
our profession, and by all lovers of their species, as a valu- 
able and interesting contribution to the literature of a very 
important, but much misunderstood subject. 

Our author, placed as he is at the head of the Etahliue' 
mtni Special pour t Etude des Maladies de$ Chiens, has been 
very favourably situated for the study of rabies in its 
varions forma, and he tells us that during the last twelve 
yean he has had under his personal observation upwards 
of 1,200 dogs suffering from that direful malady. 

Tiie symptoms which are usually laid down by writers 
on the subject as those of rabies are only seen in a small 
section of the animals affected by the disease, and accord- 
ingly M. Bourrel proceeds to classify the cases under three 
beads, viz. : — 

Ob The most numerous class, which neither bark nor 
bite. 

h. Those which bark little and bite seldom. 

e* The furious and smallest class, containing those 
which bite frequently and have a peculiar bark. 

It is with mad dogs as it is with mad men, the symptoms 
differ in the various oases according to the special character 
Qf the animal attacked. 

Oortain writers on rabies have believed and taught that 



the virus may be, and frequently is spontaneously generated 
in the dog. Tardieu, Fleming, Lafosse, and the other 
upholders of this doctrine find in M. 9ourrel an opponent 
who successfully meets their arguments and shows the 
utter untenability of their theories. 

Believing as our author does that the virus, of rabies is 
like the virus of syphilis, in that it requires to be intro- 
duced into the system of an animal by some other affected 
with the disease, before the first mentioned animal can 
become rabid, and as it ii always by means of the teeth 
that this' inoculation takes place, M. Bourrol proposes a 
very novel plan for the prevention of the spread of rabies, 
and consequently for the blotting out of hydrophobia from 
our list of diseases. 

M. Bourrel believes that he has proved experimentally 
that if the crowns of the incisor and canine teeth of a dog 
be filed flat, it will be impossible for that dog to introduce 
the poison into the system of any other animal ; this opera- 
tion does not last moro than from three to five minutes ; 
is totally devoid of pain ; but the dog can now only inflict a 
bruise, whero beforo the operation he would have been Me 
to produce a lacerated wound. 

The advantages which the author claims for this ia« 
genious plan are — first, its simplicity, since any one who can 
use a file can perform the operation ; second, it v^ 
protect the public from hydrophobia; third, it does not 
in any way interfero with the health, comfort^ or appearance 
of the animaL 

It would take up too much time to detail here the et- 
periments of the author, but we may mention that he has 
allowed rabid dogs which have been operated on to bite 
other dogs, and even his own hand protected, by a glove^ 
without in any case their being able to introduce the 
virus. 

A very good illustration showing the means and method 

of operation brings this interesting and important work 

to a close. 

J. M Johnston Scott, M.D. 



Fvoe Tears* Surgical Work in the Manchester Rmfal 
Infirmary, By Edward Lund, F.R.C.S. Manchester: 
J. £. Cornish. 1874. 

Mr. Lttitd'b brochure is reprinted from the "Liverpool 
and Manchester Medical and Surgical Keports for 1874,'^ 
and illus^tes in a practical manner the advantages to 
be gained by attention and care in noting the surgical 
cases admitted into hospital. We are glad to see that 
the author recognises the value of '* spirit lotion '* in the 
treatment of contusions and bruises ; we also hold with 
him that it is to the spirit contained in tincture of 
arnica that the good results are to be attributed, and 
are glad to note that he has discarded altogether the 
linseed poultice as an applicatioii to Wounded surfaces. 

The following formula is given for an ointment for 
bed-sores and sluggish ulcers which excrete a fostid^ 
discharge : — Carbolic add, SO drops ; Oxide of zinc, 1 
drachm. Bub these together, and add one ounce of resin 
cerate, the whole being mixed while cold, so as not to 
volatilise the acid. 
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At page 68 we read as follows, referring to fraetores of 
^e fore-aim :-**< The positioQ I prefer is, in every case, 
that which places the hand in a semi-prone poitare, with 
the thumb directed upwards, and the hand a little dis- 
posed to be bent downwards, being the same as in 
Colles's fracture of the radius, where the pistol-splint is 
Used, and this position, slightly yaried, is a very good 
one, I hold, for fractures of any part of these double 
bones." We cannot agree to this, as the pistol-shaped 
tplint produces in Colles*s £racture the very deformity 
that is intended to be avoided, as pointed out by 
Professor Oordon, whose ''boat-shaped" splint is the 
only successful appliance for that injury, which splint is 
now used not only in the Belfast Hospital, but also in 
Dublin and Edinburgh with success. 

The work before us, we must candidly say, is a valuable 
•ontribution to the subject of practical surgery, and 
ifAects great credit on the author for perseverance and 
industry. We can only add that provincial surgeons 
are, as a rule, too reluctant to give the profession the 
benefit of their experience, and for what reason we are 
at a Ion to know. 



AsMMurio d$Ue SoUtm Medieha, Biassunto per i Dottori 
P. SoHivARDi e G. Pim. Anno iv., 1873. Milano. 
Boma, Napoli, Palermoi Dot Franoesco Vallardi. 1874, 

Our ezpeiience of this annual encouraged us to look 
foorwaid to the fourth volume with pleasure, and we find 
that it is a worthy representative of the sort of compila- 
tions of which it is the Italian example. AH the best 
works and publications of the year in all countries are 
carefully watched by the editors, and their contents epito- 
nused with discernment These are classified under 
several heads, and thus anatomy, pathology, therapeutics, 
er other departments of medicine can be looked through 
in a brief period. 

Besides the letterpresus we have some plates with 
numerous figures illustrative of new instruments invented 
in the year 1873, and other remarkable events. Thus, there 
are figures of the sanitary train for the sick and wounded, 
Revised l^ the French sodety ; then there is an engraving 
of Monteverdi's statue of Jenner. Altogether the Italian 
medical annual is a work we heartily oonmiend to all our 
feadesB acquainted with the language of the peninsula. 



X0TE8, HEWS, ASB OOSSIF. 

OAX7SE OP ANTIPATHY TO QUACKERY. 

I^ is generally imag^ed by the public that the antipathy of 
the profesrion to quackery originates in a feeling of self- 
hilerest, and that quadcs take ihe bread from medical men. 
Vfemore than doubt if this is true. If the faculty loses and 
tte quackery gains a particular case, that ib amply oompen- 
satea by the iU-health which quaokeiy prodnoes in thousands, 
and the disposition to fly to physic which it generates in 
Boillions. On the whole, the profession probamy gains by 
qnackery — certainly its loss must be very trivial. A feeling 
of seU^inlerest can sway the prof eesion very little either way, 
and its antipathy to qnacfcezy must be sought on other 
grounds. 

We should say that our aversion to quackery takes it rise in 
a natnial feeling of diignst at a barefMed system of humbug. 
tJnkas men's minds are warped by the strongest motives 
towards wroogi they revolt at witnessmg it We see a Imot 



of rasoals fleecing and injoiittg the public by the most 
dishoaest and scandalous arts. We natanlly evince contempt 
and indignation towards the misoreaata.— (/aaoda Lanoet, 



The International Congress, promoted by the Boyal Society 
for the Prevention of Cruelty to Animals, was held last month 
with considerable success. The Queen sent £100, and a 
message of humanity. The President, Lord Harrowby, read 
to the Congress what we may call the Queen's message— a 
letter from Sir T. Biddnlpfa, ivhich says : — 

'*The Queen hears and reads with honor of the suffering 
which the brute creation often undeigo from the thoughtiess- 
ness of the ignorant, and she fears also sometimes from ez- 
poriments in the pursuit of science. For the removal of the 
former, the Queen trusts much to the progress of education ; 
and, with regard to the pursuit of science, she hopes that the 
entire advantage of those anesthetic discoveries trom which 
man has derived so much benefit himself in the allevistion of 
Buffering may be freely extended to the lower animals." 

This shows her Mijesty's thoughts of vivisection, which was 
then discussed. Dr. A de Ko4 Walker, without calling the 
scientific utility of vivisection into question, thought the 
practice o^zht to be regulated by law, and said that Professor 
Schiff, of l^orence, had received, between October and May, 
no fewer than three hundred and thirty dogs for vivisectioiui 
puiposes. The Baroness Burdett-Coutts wrote to i>rotest, in 
the name of the women of England, against vivisection, as an 
outra^ on human nature and natural religion, and recom- 
mendmg legal enactments against cruelty. Mr. W. Button 
moved, *' That painful experiments on living animals, if not 
already illegal should be forbidden by law, except under 
licence and precautions for publicitrfr.') Br. Bichardson said 
phvsiologists had done a great deal to mitigate both human 
and animal suffering, and that much still remained for them 
to accomplish. For instance, one person in two thousand five 
hundred died under chloroform, rhysiologists were seeking 
an agent which would not be attended with this fatal result. 
Are they to be prohibited from makieg experiments on 
animals with the view of obtaining this great boon? He 
forgot that these experiments are not necessarily painfuL We 
may certainly try the danger of various anaesthetics on 
animals without being cruel. The Queen's judgment is the 
correct one, that animals used to promote science should 
have the benefit of anesthesia. Mr. Colam said that experi- 
ments were now carried on in private ; and, on behalf of the 
Royal Society, he challenged vivisectors to sllow him and a 
properly qualified observer to attend their experiments. If 
everything was ridit and proper, why were not the operations 
done in public ? Mr. Button's resolution was carriea. 



*♦ * 



OOBBESPONDSNOE. 



VIVISECTION. 

TO THS EDITOR OF THE DOCTOR. 

SiB, — My attention has tcday been drawn to an article in 
your Journal of June 1st, headed " Vivisection," in which 
you comment on the management of the Laborateiy of the 
Brown Institution. 

All that is necessary for me to say with reference to the 
article is — ^first, that so far as relates to the Laboratoiy of the 
Brown Institution, the assertions contained in it are untrue ; 
and, secondly, that the statements with reference to this subject 
which were embodied in the letter to the Chairman of Convo- 
cation of the University of London, to which you refer, are 
perfectiy correct. 

Your obedient servant, 

J. BUBDON SA2a)BB80N. 

The Brown Institution, June 26th, 1874. 

[Ws are amazed at this letter, which we invite the writer 
to reconcile with the facts. The assertions contained in onr 
article are true. We did not ** comment on the management 
of the Laboratoiy." Does Dr. Sanderson mean to deny that 
the experiments we described in The Dogtob for June 1st 
have been performed in the Brown Institution? VTe deli- 
berately repeat that within the walls of the Institution such 
experiments have been frequenUy performed.-— Ed. Doctob.] 
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THE MEETING OF THE MEDICAL COUNCIL. 

The Session of the General Council of Medical 
Education and Eegistration is the '^nine days' wonder'' 
of the month, and the weeklies have given lengthy 
xeports of the proceedings. We shall content our* 
aelyes with offering a very hrief summary, and ex- 
pressing our regret that the Council seems unahle to 
do more than engage in long dehates which never 
seem to advance professional interests. Ever since 
the creation of the Council in 1858 an annual session 
haa been held^-with very little result, and 1874 will 
probably prove as fruitless as its predecessors. 

Dr. Paget presided this year, and then retired from 
office. Dr. Acland succeeds him ; so the two elder 
EngHsh Universities will thus have had their repre- 
sentatives elected to the Presidency. 

VISITATIONS ' OF EXAMINATIONS. 

The most important subject discussed was the Eeports 
of the Visitors to Examinations, a bulky volume, full 
of serious facts and suggestions. After an in- 
effectual attempt to Etifle these reports by excluding 
the Press, Sir Dominic Corrigan pleaded for delaying 
the consideration of the reports received until all the 
bodies could be visited. He met, however, with no 
support, and the Council proceeded to discuss the 
matter with no slight animatiom 

The first report taken was that on the examination 
of the Society of Apothecaries, and that body is 
certainly to be congratulated on the efficiency of its 
work. It was thought the Society ought to examine 
in Bui^gery, and we hope it will do so, for it is now 
clear that there is a legal right to adopt such a course, 
and the only reason it has not hitherto been done is 



a desire to work amicably with the College of Surgeons. 
But we believe the College examines in medicine, and 
for the Society to test in surgery would be quite as 
reasonable. We quite agree with the Council that 
no one ought to be registered who has not been, ex- 
amined in both medicine and surgery. We strongly 
urge the Apothecaries to make their examination 
complete. As other reforms seem as fEu: off as ever, 
it will soon be felt that, while a single diploma may 
be registered, the Society has done weQ to offer a 
sufficient guarantee that its examinations cover all' 
branches. Thus, the cheapest diploma will become 
the best of its kind. One of the visitors stated at the 
Council that the Society's ^^examinations are as satis- 
factory as they well could be." Let them, then, add 
to the subjects surgery, and we shall begin to regard 
the licence as a veritable double qualification. 

The Council next considered the Beports on the 
Scotch Colleges, and some of these did not appear in 
a very favourable light, though as a whole they passed ' 
the ordeal bettor than was anticipated in some quarters. 
The representative of the Irish College of Sur- 
geons attacked them with great vigour for admit- 
ting to examinations candidates just rejected by other 
bodies. We have been accustomed to this complaint 
&om Ireland — it is a sort of Irish medical grievance, 
and was sure to crop up. We are bound, however, 
to say the Scotch came out df it better than the Irish, 
which were next taken into consideration. 

It is surprising that the Irish College of Sru- 
geons, so long held up to our gaze as the very 
pink of perfection, should cut the sorriest figure of aU, 
insomuch that a canny Scot was able in the Council 
to pay off old scores with a sarcastic allusion to '^that 
infallible body which alone, is capable of judging of 
men's qualifications." The College seems to have 
withheld the torittsn answers of candidates from the 
examiners, and this being reported, with many im- 
perfections, the Council has distinctly condemned it. 
The College must make considerable alterations to 
wash out the stigma. 

The Queen's University comes out much better 
than, had been anticipated, and in spite of defects 
stated, the report is commendatory. 

It was resolved to continue the visitations to ex* 
aminations, so next year we may look for further 
revelations. Let visitors remember that the other 
bodies have distinct notice to set their houses in 
order. 

EDlJCATION. 

Several distinct resolutions respecting education 
were debated. Perhaps the most important of these 
was that brought forward by Professor Humphry, 
seconded by Dr. Parkes, and adopted, to the effect, 
that the certificate of students should '^include a 
statement from tlie teacher or teachers that the can- 
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didato has satisfactorily attendee! examinations from 
time to time held on the subject of study to which 
the certificate relates.'* In London schools we know 
that examinations are very general, and, though we 
have no desire to see teachers trammelled, we shall 
not regret to find that this resolution makes them 
universal. There is this, however, to remember, in 
consequence of the annoyances of the certificate 
system the practice is growing of making the dean 
alone sign on behalf of the school. If the new re- 
commendation be adopted by the licensing bodies 
it will inako each teacher more responsible. This 
may be beneficial, for it will tend to enforce discipline, 
which is apt at times to grow lax. It will also increase 
the work of some teachers, but we believe will not be 
objected to on that ground. Indeed, as wo have said, 
the practice has already been widely adopted. 

Another resolution carried was in favour of the 
limitation of the area of examinations in certain sub- 
jects. This subject was brought into notice by 
Professor Harvey, of Aberdeen, in his excellent 
epitome of materia medica, and has, we are glad to 
say, been pronounced upon by the CounciL Sir 
W. Gull tried to make fun of the proposal, and on 
other points showed himself far too self-reliant and 
dogmatic for a councillor. It is all very well to 
laugh at the difficulties of students and try to quiz 
examinations in zoology that permit a choice of ver- 
tebrates and invertebrates. We doubt if Sir W. Gull 
would like to be examined in either ; while the extent 
of either botany or chemistry is such that those who 
devote their lives to either select only a part for their 
special study. We would give Sir W. Gull a year 
to prepare, and be sure of plucking him in either of 
these subjects. Why, then, should he laugh at the 
desire to restrict the area of examinations. The 
example of his own university and the combined 
experience of all good teachers is against his flippant 
objection. 

CONJOINT SCHBHES. 

It is to be feared we are as far as ever from the 
realisation of a working scheme. Ireland and Scotland 
put in no new proposals. England has advanced a 
step^ but it has since 'transpired that there is still 
danger of fiailure. What, then, should be done 1 For 
our part ^e should not regret to see a radical reform 
effected — ^beginning with the CounciL Ikleantime, 
the one thing is for each body to examine in all sub- 



The Adulteration Act was discussed, and some 
utterly uncalled-for recommendations made. The 
next edition of the Pharmacopoeia was spoken of, but 
no date fixed for its publication. Committees were 
appointed, the finances audited, and other small 
matters talked over. And so the nine days slipped 
by, and the Session of 1874 came to an end, and 
everybody will forget all about the Medical Parliament 
until this time next year. How difierent would it 
be did the Council really represent the profession 
and possess the powers to enforce its will ! 



OHBONIOLE. 



ANALYSIS OF HUMAN BILE. 

Oscar Jacobsen pubHshes {Berliner deut, Chem, Oenll' 
schaftf 73, No. 14) the following, which is interesting in 
connection with the article in the last niunber of The 
Doctor. 

The bile analysed was obtained from a biliary fistula in 
a healthy man. It was clear, with a greemsh-yellow oolonr, 
neutral reaction to test paper, and had a specific gravity of 
from 1-0105 to 1-0107 at l/'S® C. On evaporation, it left 
2-24 to 2'28 per cent, of solid residue. During the first 
few days it contained traces of albumen and leucin. No 
grape sugar nor urea were detected. Bilirubin and bili- 
verdin were always present. 

The soUd residue left^ after ignition, 37*62 per cent of 
ash, the analysis of which gave the following result : — 



Chloride of potasaiom- 
„ sodium 

Carbonate of „ 

Phosphate of „ 
„ calcium 


Per cent, of ' 
ash. 

- 3-39 

- 66-16 

- 11-11 

- 16-90 

- 4-44 


Per eenl of 
dried bUe. 

1-276 
24608 
4-180 
6-984 
1-672 



100-00 



37-620 



Besides the above constituents were found traces of 
silica, iron, magnesia, and, in e?ery analysis, obpper. The 
Itat was found in that portion of the bile which was 
insoluble in alcohol. Further analysis gave the following 
results :^3'14 per cent of the dried bile dissolved in ether, 
and consisted of-* 

Cholesterin 2*49 

Unsaponified fat, with a little oleate of sodium 0*44 
Leithin 021 



Portion soluble in ether - - . . 
Portion insoluble in alcohol and ether - 

Alcoholic extract— glycooholate of sodium - 

Palmitate and stearate of sodium - - . 



3*14 
10-00 
44-8 

6-4 

64-34 



Per cent of dried bile 
In this bile no trace of taurocholio acid could be detected. 
In a series of analyses of bile taken from the gall-bladder 
after death, sulphur constituted from 0-21 to 926 per 
cent of dried bile in nine specimens, and 2-67 per cent in 
a tenth specimen. In three of these the sulphur was 

. , J w ^ 1 i. J- 1 xv A i^i. entirelv in the form of sulphuric acid. In another series 

jects, and so offer a complete diploma, as the Apothe- ^^^^^^ the author foundan ayenge of 14-2 per cent. 



canes' Society is now advised to do, and as the 
London College of Physicians has for some time been 
doing. 

Some other business was disposed of that calls for 
few remarks — thus, Sir D. Corrigrm brought forward 
a Bill that fell to the ground. It only added another 
body to the already too numerous list. 



of taurocholate of sodium. Hence, ia human bile, tauro- 
cholic acid may be wanting completely, but glyooohoiio 
acid is always present in greater or less quantity. 



ESTIMATION OF ALBUMEN. 

Dr. GiROEKSHON {Jour, dt ClUnu Mid,, January, 1874, 
from A'eues Rep, f, Fharm,, 1873, p. 553) states that this 
is done by precipitation of the albumen with tannin in the 
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following way :— Add to the liquid to be tested one half 
of its Tolame of a 20 per cent solution of common salt, 
and then a solution of tannin in excess. Collect the 
precipitate on a weighed filter, wash first with water, in 
order to remove all the salt, and then with boiling alcohol 
until the fUtered alcohol contains no more tannin, dry the 
precipitate and weigh. The weight of the filter and pre- 
dpitato, minus the weight of the filter paper, equals the 
weight of the albumen in the amount of fluid taken. 

The author concludes as follows :—" The albumen con- 
tained in the urine of nephritis differs from that found in 
urine in cases of accidental albuminuria. The tannin com- 
pound of the former contains 37 per cent, of tannin, while 
that of the latter contains about 20 per cent." The albu- 
men of the blood serum reacts with tannin in the same 
way as that of nephritic urine. 



THE SEPARATION OF ACIDS FROM THE 
ALKALINE BLOOD.. 

No satisfiMstory explanation has as yet been given to 
acconnt for the separation of the acid urine and gastric 
juice from alkaline blood. The Lancet however, reports 
that some experiments have been made by Dr. Ralfe in 
the laboratory of the Cbaring-cross Hospital wMch pro- 
mise to explain this seeming paradox. 
• Dr. Ralire introduces an alkaline solution, consisting 
of bicarbonate of soda and neutral phosphate of soda, into 
a small U tube, fitted with a diaphragm at the bend, and 
passes a weak electric current throagh the solution. In 
a short time the fluid in the limb connected with the 
positive pole becomes acid, from the formation of acid 
phosphate of soda, the salt which gives urine its acid re- 
action ; while the fluid in the limb connected with the 
negative pole increases in alkalinity. The changes effected 
in the solution are represented by the following formula : 

Bicarbonate of soda Neutral phosphate of soda 

NaHCO, + Na. HPO4 

Carbonate of soda Acid phosphate of soda 

= Na. CO, + NaH, PO4 

To account fur the formation of free hydrochloric acid 
in the gastric juice, chloride of sodium is substituted for 
the neutral phosphate of soda, the decomposition in this 
case being 

Bicarbonate of soda Chloride of sodium 

NaHCOj + NaCl 

Carbonate of soda Hydrochloric acid 

Na. CO3 + HCl 

The lact that from an alkaline solution, containing 
salts like those found in the blood, acids can be separated 
which are identical with those found in the urine and 
gastric juice is extremely interesting, and of physiological 
importance* 

LATEST MODIFICATION OF THE COD-LIVER 

OIL EMULSION. 

Thosb who like cod-oil in emulsion may be glad 
of a few hints given in the Archives of Electrology and 
Neurology^ which informs us that the last report of the 
Utica Asylum contains a formula for an emulsion that 
has long been in use in that institution, and to which 
attention was first called by Dr. Andrews. The writer 
says he has experimented considerably with various 
modifications of the original prescription. The latest 
formula, and one that suits better than any other, is the 
following : — 

ft Cod-liver oil, Jiv.; 
Qlyconlu, '^ix, 

Qlyconin is made by thoroughly triturating glycerine 
and yolk of egg, equal parts. Add to the glyconin thirty 
drops of the essential oil of bitter almonds ; then add 
the oil to the glyconin veryjlowly, drop by drop, stirring 
vigorously all the time. The success of the emulsion 
depends on the thoroughness with which this task is per- 
formed* 



Then add— 

Jamaica rum, 5u*t 

Dilute phosphoric acid, 533 to ^i. 

The average dose is one tablespoonfal after meals, being 
regulated mainly by the phosphoric acid. 

*' The above combination is a most excellent brain and 
nerve food. If properly prepared, it does not separate, 
keeps for a long time, and is rather agreeable to the 
taste. If need be, pyrophosphate of iron can be added, 
or strychnine, or Fowler's solution. We have used it 
especially in hysteria and allied affections, and in oiganic 
diseases of the nervous system it is also valuable. 
Consumptives take it in preference to cod-liver oiL 
As cod-liver oil has a somewhat impalatable name 
it is sometimes better, in prescribing for nervous patients, 
to call this the phosphoric emulsion. The fishy 
odour cannot be entirely neutralised ; but for those who are 
not familiar with cod-liver oil, neither the odour nor taste 
of this emulsion, when well made, suggest the presence of 
the oil." 



THE INFLUENCE OF SULPHATES IN THE 
PRODUCTION OF GOITRE. 

M. Bergbret (Jour, de Pharm, et de Ckim,^ January, 
1874) attributes the production of goitre to the presence 
of sulphates in the system. These may get into the blood 
either by drinking water which contains a large amount of 
gypsum (sulphate of calcium), or by the increased meta- 
morphosis ot muscular tissue. In one case cited to prove 
this, nearly all the inhabitants of a town, which was 
supplied with drinking water largely impregnated with 
gypsum, were affected with goitre until the water supply 
was changed, when the disease ceased to be produced. 

Analysis of the urine of a very large number of persons 
affected with goitre showed that the amount of sulphuric 
acid in the unne was increased from two to four timee the 
normal amount 



ACTION OF CHLORAL HYDRATE ON 
ALBUMINOID MATTERS. 
M. Fersonne (Jour, de Chim. MSd,^ March, 1874) gives 
the results of his experiments as follows : — 

Fresh blood treated with a solution of chloral hydrate, 
and kept at the ordinary temperature, coagulates com- 
pletely ; it preserves its red colour, and is not altered by a 
temperature of 25^ to 28° C. So coagulated it yields 
nothing to water. 

Defibrinated blood is also coagulated by chloral hydrate^ 
but the coagulum thus obtained, if treated with water, 
gives up a substance which has a brownish-red colour. 

If a piece of muscle be introduced into a 10 per cent, 
solution of chloral hydrate, it becomes a little paler, a 
reddish liquid exudes, which soon deposits a brick-red 
sediment If withdrawn after a few hours' immersion, and 
kept at 15° to 20*^ C.,it dries quickly, becomes brighter in 
colour, and can be pulverised readily. It does not putrefy. 
The powder consists of a compound of albumen with 
chloral, soluble in an excess of either albumen or chloral. 

By means of a 10 per cent solution of chloral hydrateu 
M. Personne was enabled to preserve animals for several 
months without decomposition, and, if t^e solution contains 
one half its volume of glycerine, the tissues do not become 
dry, but retain their original flexibility. By this action, 
Personne explains the longer duration of the effects of 
chloral over those of chloroform, he being an advocate of 
Liebreich's theory of the physiological action of chloral, 
viz., that it acts by being decomposed by the alkalies in 
the blood into chloroform and formic acid. He states that 
the first action of the chloral hydrate upon the albuminoid 
matters which it meets with in the system produces 
chloroform by means of the alkali of these albuminoid 
matters. At the same time, these deprived of alkali com- 
bine with the undecomposed chloral, this compound form- 
ing a sort of reservoir of chloroform, only yielding it 
gradually as the circulation destroys the compound formed* 
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This also explains why only a very small quantity of chlo- 
roform can be found in the blood of animals killed with 
chloral hydrate. 

TEST PAPER FOR UREA. 

M. MuscuLUs {Compies RertdiUf 78, p. 132) says : This 
paper is prepared by filtering nrine, which has undergone 
alkaline fermentation , through filter paper, washing and 
drying the paper at 35° to 40^ C. The globules of the 
peneollium glaucum, which cause the decomposition of 
the urea into carbonate of ammonium, remain attached to 
the filter, and their activity can be restored by placing the 
paper in water. After filtering, washing and drying as 
above mentioned, the paper is coloured with turmeric, 
dried again, and kept for use in a dry bottle. So pre- 
pared, it forms a most delicate test for urea. If a piece 
be dipped in a solution of urea, which contains only one 
part in ten thousand, it will soon become of a dark brown 
colour, owing to the action of the carbonate of ammonium 
formed upon the turmeric, while a piece of ordinary tur- 
meric paper will remain unchanged. 

In testing a liquid for urea, it must first be neutralised, 
and the test paper inserted. Carbolic acid, even to super- 
saturation, does not prevent the ferment from actmg. 
Albuminoid matters are not acted upon by this ferment — 
!.«., they produce no alkaline reaction in the time required 
to form urea into carbonate of ammoniuuL Uric acid is 
also unchanged by it. 

A quantitative estimation of urea can be made by placing 
the fluid in a flask, adding a little tincture of litmus and 
then the test paper. Dilute sulphuric acid is then added 
until the litmus is reddened, and the whole left for five or 
six hours at a temperature of 25^ to 30° C. The ammonia 
formed can then be estimated by a standard acid solution. 

The detection and estimation of very small quantities of 
urea in well-waters suspected of contamination by infiltra- 
tion from water-closets, &c, may be easUy and quickly 
made with this paper. 



TO DETECT QUINIA IN THE URINE. 

Dr. Vitali (Jour, de Cliim, Mid,y May, 1874) gives 

the following process, which require^ but a small amount 

of urine : — 

Add to eight or ten cubic centimetres of the urine to be 
examined five or six cubic centimetres of ether, and to 
this mixture eight or ten drops of ammonia water or 
Bodic hydrate, and shake. After the separation of the 
ether, decant it into a capsule with one drop of dilute 
hydrochloric acid, and evaporate it by a very gentle heat. 
After cooling, add a few drops of chlorine water, mix with 
a glass rod, and then add a drop of ammonia water. If 
the urine contains 0.05 grammes of quinia to the litre, the 
characteristic green colour will be produced. 



and may in addition be painted once a day with the 
following solution : 

^ Acid, carbolic, gr. i. ; 
Glycerin., ;5ij. — ^5f. 

This solution acts very satisfactorily in modifying the 
character of the secretion ; it is sometimes necessary to 
increase the proportion of carbolic acid. A ten per cent, 
solution of nitrate of silver painted upon the internal 
meatus will often serve a similar purpose. M. Meniere 
frequently employs the following solution in cases of 
chronic discharge from the ear. It has the advantage 
that the patient can apply it himself : 

]^ Zinci sulph., gr. iv.; 
Glycerin., f^ij.; 
AquoB, iSvj.— Sf. 

Three to six drops are allowed to fall into the ear, 
which has previously been thoroughly cleansed with 
tepid water. The head is to be retained in the inclined 
position from eight to twelve minuteR. 

The following solution may be used when great vas- 
cularity of the bottom of the ear exists, even where there 
is perforation of the tympanum : 

Br Plumbi acetat,gr. ss. ad i.,- 
Aqua;, fjss. — M. 



TOPICAL APPLICATIONS IN OTORRHOEA 

M. Meniere, in a clinical lecture on otorrhcea gives the 
following formulae as convenient and useful in many 
cases. Although they cannot always be expected to 
exercise a curative influence, yet, joined to appropriate 
internal remedies, they are in a hign degree serviceable. 

In "earache" one or two leeches are to be applied 
behind the ear, which may afterwards be covered with a 
poultice sprinkled with laudanum. At the same time 
two or thVee drops of the following solution may be 
dropped into the external meatus : 

Be Aconitje, gr. i. ; 
Aquse, f^v.— M. 

This solution gives better results than laudanum, 
chloroform, &c., so frequently used. Should the pain 
be intense, general anodynes may be employed. In 
chronic otorrhcea the external meatus should be kept 
thoroughly clean by frequent injections of tepid water, 



ACTION OF NITRITE OP AMYL IN RESTORING 
TEMPORARILY A MORIBUND PATIENT. 

The following interesting case is published by the Ntw 
York Medical Journal :— 

I. H., aged thirty-two yean, labourer, entered the 
service of J>r. E. G. Janeway, at Bellevue -Hospital, on 
May 27tb, 1874. The history obtained was to the eflect 
that, duriog the summer of 1872, he first noticed his eye- 
lids to be puffy, and his feet swollen. He continued to 
work, however, until fi?e months before admission, when 
increasing debility, complicated with dyspnoea, palpitation, 
and loss of appetite developed. When admitted, the 
patient was ansmic, very pale, and stated that his urine 
had been suppressed for forty-eight hours. His feet and 
legs were very oedematous, and the rest of his body to a 
slighter extent There was increased area of cardiac 
dulness, with a double murmur over heart anteriorly and 
posteriorly, with the qualitiefl of a friction-sound of cardiac 
rhythm. There were also evidences of slight cedema of the 
lungs. The catheter removed only a few drops of urine 
from the bladder. Dry cups were applied over the lungs 
and kidneys, and half an ounce of infusion of digitalis, with 
half a drachm of acetate of potassa, given every four 
hours. The next morning the dyspncea was improved, and\ 
about four ounces of highly-albuminons urine passed. 
About noon Dr. Janeway saw the patient for the first 
time. He was then unconscious. Pupils dilated. No 
response on touching the conjunctiva. Complete loss of 
pulse at the wrist, and breathing of a spasmodic character, 
such as occurs a jfew minutes before death. Some nitrite 
of amyl was obtained, and inhalations of five drops, 
cautiously increased to twenty-five drops, commenced. 
After the use of twenty drops, the pupils began to contract, 
and winking resulted from touching the conjuntiva. The 
pulse now began to be felt at the wridt. With the use of 
the last five drops he returned to consciousness, and the 
pulse at the wrist became full. He was now able to speak, 
and asked how long he had been faint, and whether or not 
he would pull through. The inhalations were now 
suspended, and half an ounce of brandy administered. 
A man was stationed at the bedside to notify the 
house-physician of the least approach of dangerous 
symptoms. In about fifteen minutes another attack 
occurred, and by the time the physician approached him he 
was dead. 

There can be no doubt that in this case the amyl pro- 
duced the temporary restoration from all but death, and the 
subsequent death in so short a time showed the gravity of 
the case. 
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This temporary restoration might be at times of great 
Talae, and, ia a case where the lesions were not so 
serious, might be prolonged into cure and permanent 
recovery. 

Dr. Janeway has not read of any case in which such a 
near approach of death was warded off, and is of the opinion 
that, as a role, it would not be judicious to give such large 
doses ; but, from the iaot that a certain amount remained 
on the towel, it is difficult to say how much in reality the 
patient inhaled. He does not beliere that the nitrite would 

SroTO equally serviceable in cerebral hyperemia pro- 
ncing unconsciousness, the case under observation being 
one of cerebral ansemia, with fsulure of the heart's action 
from perioarditiBk 

Aviop$y, — Longs cedematous, with slight hydrothorax. 
Heart normal in siz& Pericardium coat^ with fibrinous 
exudation of considerable amount. The sac contained 
a small quantity of serum. A microscopical examination 
of the tissue of the heart showed evidences of fatty de- 
generation in the portions beneath the pericardium. Liver, 
fiitty. Kidneys^ of the large, white variety. Evidences of 
fatty degeneration, with increase of connective tissue. 
Cortical part of the kidneys anaemic. On one side there 
was a hydrocele* 



J0TIIN08 FROM JOURNALS. 



Uterine HiEMORRHAOE. — ^This class of affection is 
often both obscure and dangerous. Dr. John Hall Davis 
has detailed in the Obstetric Journal particulars of a case 
of haemorrhage as occasioaed in a lady,8et. 62, unmarried. 
The preparatory treatment was most judicious — first sea- 
tangle, then caoutchouc dilators, with ergot, and gallic 
acid, also weak injections of the perchloride of iron. The 
peculiar interest of the case, however, resides in the cir- 
cumstance that as Dr. Davis could not remove the tumour 
with the ^craseur, or otherwise in its entirety, he managed 
most successfully to remove the tumour in sections, em- 
ploying a long curved pair of scissors and a long pair of 
ovum forceps, well guarded by the fingers. Oondy's fiuid, 
then a warm solution of the tincture of iodine corrected 
the discharges. The patient's health improved greatly, 
and she actually began to menstruate. 

Oatmcau— In the Oaaetic des ffdpitaux there are some 
yeiT important remarks on the subject of oatmeal as food for 
children. This subject is of very great moment, aa, owing 
to the audacity of trade empirics, who are stirring heaven 
and earth to sell their corn-flour, the immense merits of 
oatmeal as food for infants and children are liable to 
be overlooked. The corn-flour is nothing but starch, 
and prepare it as we may, is wholly unfittea as children's 
food as preponderant nutriment. It is, in fact, devoid of 
all, or nearly all, the good qualities of wheaten or oaten 
meal, and ought to be entirely discarded for such a pur- 
pose. From experiments conducted by Dr. Marie and 
others at Versailles, the children of from four to eight 
months of age thrive almost as well as when at the 
breast, and that the tendency to diarrhoea, so frequent 
and destructive, was thereby wholly obviated. The good 
effects of oatmeal porridge are well known and appreciated 
in Scotland and Ireland. It should, however, be under- 
stood that wheaten meal and white Indian com meal 
form also an excellent porridge. The several merits of 
all three should be held ia assiduous attention by all 
practitioners, 

CoETZA. — Dr. Prout, Neto York Medical Record, speaks 
in Warm terms of the efficacy of 20 or 30 minims of the 
tincture of the perchloride of iron. His formula is — 
tinctuze, glycerine, oi each up to 8 grammes, or ray 
2 drachms ; a teaspoonful every two or three hours in a 
little water three or ibur times. He has obtained almost 
immediate relief in his own cas9 tind the oases of his 



patients. He leaves off as soon as tokens of amendment 
ensue, and bc^^ins treatment as soon as possible after tlie 
onset of the coryza. 

Pernicious Intermittent. — In these countries we 
are happily almost exempt from intermittent fever, both 
simple and pernicious; but in certain so esteemed health* 
resorts both these forms of periodic malarious dibcase 
subsist, as many and many an Englishman and English- 
woman has experienced to their cost. There are attacks 
of pernicious intermittent well known both in Algiers 
and in Italy, in which the affected persons sink down as 
if stricken with apoplexy. The importance of a correct 
diagnosis must be obvious. In tne OiomdU Veneto 
Dr. Namias has described a case of this febhre perniciosa 
apojyletica. The patient was plunged in complete coma,' 
the limbs were motionless, and the left side quite cold. 
Leeches (mignatte) were applied to the mastoid apophysis^ 
followed, OS soon as the patient could swallow, with large 
doses, two in all, of the bisulphate of quinine. The sub- 
ject left the hospital perfectly cured, a result which, un- 
fortunately, is far from constant. 

Treatment op Gonorrhcea. — There are practical 
remarks ia the France M^icale, by Dr. Ferran, which 
are deserving of much attention. After some general 
observations on the treatment of this troublesome affec- 
tion by means of what he terms substitutive irritation, 
he goes on to say that in order to obtain the most satis- 
factory results he employs cubebs and the balsams, not 
two or three times, but ten or twelve times daily. In 
this way there is commonly a steady amelioration of the 
symptoms, and in most cases a recovery in from twenty- 
two to twenty<six days. Dr. Ferran lays no claim to have 
discovered this treatment, which he has otherwise em- 
ployed for a matter of ten years. . 

Anthrax. — What must be considered a singularly 
important innovation in the treatment of anthrax is 
advocated by M. Alphonse Guerin. Two cases having, 
been simultaneously admitted into the Hotel-Dieu, M. 
Guerin, instead of the enormous slashes (baki/res) once 
resorted to, punctured the summit of the tumour, and. 
through the puncture, by means of a bistoury with a 
narrow blade, incised the tumour in all directions, effecting 
as it were a complete subcutaneous crucial incision extend- 
ing throughout the induration. No other opening through 
the skin was made. No further incisions were necessary. 
The pain at once abated. The opening sufficed for all the 
discmirges. There was no haemorrhage either. The tumour 
otherwise was enveloped in a cataplasm. When M. Guerin. 
explained his procedure before the Academic de Medecine, 
M. Gosselin, in his Report, expressed his surprise at the 
complete evacuation of the anthrax through so small an 
opening. In one of the coses, a woman of 50 suffered from 
anthrax in the left lumbar region, 11 by 8 centimetres. 
Multiplied subcutaneous incisions were made on the 22nd 
March, and by the 9th of April the recovery was in fact 
complete. In the other case there was a voluminous 
anthrax in the right hip, extending to the verge of the 
anus, with numerous veins. The parts were greatly indu- 
rated. The progress of the malady was completely stayed 
by the subcutaneous incisions, and promised complete 
resolution, and without the ordinary suppuration. 

Strangulated Inguinal Hernia, — In a recent case of 
strangulated inguinal hernia, reported in the France Medi^ 
cale, there was copious bloody effusion into the interior 
of the sac There was also bilious vomiting, as well as 
vomiting of f(eces. A portion of the omentum was strAngu* 
lated. The scrotum and penis had become oedematous 
The interns of the Hopital Necker, whither the patien 
had been conveyed, chloroformised the patient, and tried 
the taxis without result. M. Guyon now punctured the 
tumour. The fluid which issued forth had all the appear- 
ance of blood. As the patient was averse to operatioHi 
M. Guyon waited for some hours and again punctured. 
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The fluid to which the puncture gare issue was less 
BaDpruinolent than before. The taxis was now resorted to 
cautiously ; the hernia disappeared. A spica bandage was 
applied oyer the groin, and the patient did well. 

Pbritoneal Abscess. — A remarkable case is recorded 
in Lt Progris Medical by M. Pasturaud, hospital intern. 
It was thai of a peritoneal abscess between the liver and 
diaphragm. The contents penetrated into the right lung, 
and were evacuated through the bronchial tubes. The 
patient died. A post-mortem demonstrated the exact 
nature of the case. 

Cabctkoua of thb Mamma.— How rarely does cancer 
of the breast, unless with life itself, disappear 1 Such a 
case, howeyer^ is recorded by Professor Podraski in the 
Wiener Medissinitche Zeitung. The subject was a lady of 
54, intelligent, and firm of purpose. She presented herself 
in Pithas Klinik with a tumour — in a word, mammary 
carcinoma [Bruetdrusenkrebser). She was informed that 
amputation was needful. She submitted without a word 
or {[roan, would have no anaesthesia, and when the tumour, 
which was the size of a man's fist, was removed, she actually 
returned to her distant home, accompanied by the kind- 
hearted operator, on foot A second tumour formed, to 
which Landolfis paste was applied. After the eschar fell 
away another tumour formed about as lai^e as a child's 
head, which eventually seemed to slough away through' a 
species of gangrene, followed by no return. It is worthy 
of remark tiiat the axillanr glands were apparently not 
implicated. The patient for some years after enjoyed 
perfect heidth. She then left Vienna, and was lost sight of. 

Umbilioal Gonorrhcea. — A unique case of this singular 
znalady is recorded in Oaazetta Medtca Jto/tana, from the 
Oiorn. Itak delle MaU Vetu It occurred in a youth of 19, 
alreadv labouring under ordinary gonorrhosa, and doubtleps 
ensuea £rom the contact of matter, and was removed by 
astringent solutions of the acetate of lead and sulphate of 
sine 

Pkssistemt VtsioK.— a carious case is related in a 
recent Italian medical loumal. The circumstance was 
that of a medical man who, in the act of reading an article 
which greatly interested him, fell fast asleep. After 
slumbering for some time he awakened right up, and much 
to his surprise the article which he had been reading, the 
portion which had interested him, was impressed letter for 
fetter^ word for word, and line for line on the opposite 
wall Similar occurrences have been witnessed from time 
to time, but rarely to so striking a degree as in the instance 
here adverted to. 

On FAMismNa Childhen.— A very important paper 
on this subject was read by Br. P. Diday, before the 
Socidtd de M^decine, and reported in the Lijon Medical, 
He truly says that it is the especial duty of the medical 
man to see to it, else the cause of the feeble and the 
oppressed is liable to suffer. The poor are the especial 
object of the philanthropist ; but the children of the rich 
even sometimes, in fact, want bread. Let ns only think 
of the requirements of the growing frames of boys and 
girls, and the great evils necessarily accruing from an 
insufficient supply, while at school und otherwise, of well 
azotised food, coupled with open air life and effort. 
Diday, among others, mentions an instance of work girls 
in the houses of fashionable milliners who, to still their 
hunger, were actually fain to devour raw chestnuts by 
night. 

CtTRB FOR Corns. — ^Wear sandals, or, like the Irish 
girls, go barefoot. The Pacific Medical, however, com- 
mends paring, and inunction with castor-oi). Avoid 
pressure, and no xmdue thickening of the epidermis can 
possibly ensue. 

' Burn Mixturk— -Dn Buck| uf the Bullevue Hospital, 



dissolves 2 oz. gum tracacanth' and 4 oz. of gum arahic 
in a quart of water ; add a pint of molasses, and apply 
with a brush. — iTew York Med, Record, 

Arsbnic in Intermittent Fever. — M. Sistach, in a 
summary, states that he has treated by means of arsenic 
(acide arsenieux) in a very dilute form^ as administered by 
the mouth and rectum, 229 cases — that is to say, 137 cases 
of quotidian fever, 73 tertian, 11 of quartan, 5 of irregular 
fever, and 3 of masked, and that all did well. The 
cases occurred at Bona, in Africa, and were reported upon 
by MM. Moutard, Martin, Bouillaud, and Cbauffard on 
the part of the Academic de Medecine. In pernicious 
intermittent fever the treatment, as might be expected, 
was less successful. 

Martial Lemonade.— Citrate of iron in plates, 1 
gramme ; syrup, 100 grammes ; artificial seltzer water, 
900 grammes. — Le AfowveTnerU M4dxcaL 

Kakke Kakre.— a malady thus named, Dr. Hoffmann 
states in the Japan MaU, is endemic in Japan. It is 
sometimes attended with insensibilit;^ and paralysis, but 
more commonly trembling and debility, it disappean 
in winter, and is highly similar to Indian beri-beri. 

Pills for Constipation.— Take podophylUn 0.03 gr., 
honey 9~one dose. 

HSNRT MacCormac, M.D. 



TOPICS OF THE TIME 



intra-venous injections of chloral. 

Fob the past few weeks the academies and learned 
societies of Paris have been debating with some heat 
the propriety of the proposal of M. 0r6, of Bordeaux, 
to inject a solution of hydrate of chloral into the 
venous system for the purpose of producing anaes- 
thesia. 

The following cases in which this operation has 
been practised have been collected from the various 
French medical journals, and from the proceedings 
of the Academie des Sciences : — 

Cask I. — A young man, set. 22 years, wasadmitted 
to the Hdpitai Saint Andr^, in Bordeaux, for a 
necrosis of the astragalus ; a sequestrum had been 
recognised, and it was proposed to remove it. To 
obtain anaesthesia Professor 0r6 injected a solution 
of chloral by means of a graduated syringe into the 
superficial veins of the right forearm. The injected 
solution was composed of 20 grammes of chloral 
dissolved in 60 grammes of water, and filtered with 
very great care. When the first five grammes of 
the solution had passed into the circulation the 
patient felt an irresistible desire to sleep ; and after 
the injection of 8 grammes more he fell into a 
calm and peaceable repose ; but as there was reflex 
motion of the eyelid when the finger was brought 
into contact with the conjunctiva, it was deemed 
advisable to let him have 5 grammes more of the 
solution. He had now received altogether 18 
grammes of the solution, or about 90 grains of 
chloral, antcsthesia was complete, the pulse was 
quick and strongs and the respiration deep and 
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regular. During the operation, which was now com- 
menced, the patient neither moved nor emitted a 
sound. As the anaesthesia produced by chloral is of 
long duration, M. Ore finds that it is oi^y necessary 
to apply the electrodes of a strong pile on the pneu- 
mogastric nerve to awaken the patient from his 
slumbers. 

Case II.— This is the first case in which M. Ord 
tried the injection. A young man was suffering 
from traumatic tetanus, and was brought to the 
Hopital Saint Andr^. M. Or6, after tr3ring the 
ordmary means for combating this malady without 
success, believed that he would be perfectly justified 
in having recourse to an injection of chloral This 
operation was performed with very great care, and 
was perfectly successful, for the patient recovered. 

Case III. — ^A young man who had been bitten by 
a viper, and who was labouring under yerv grave 
symptoms, was admitted to the same hospital, under 
M. Or^'s care. The same operation was performed in 
this case, ana with the like good result. 

Case IV. — Still more recently another attempt in 
this direction has been crowned with success. MM. 
Deneffe and Van Webter, two professors of the 
University of Gand, have appliea Or6 s method in 
an operation for cancer of the rectum. This opera- 
tion was performed on the 4th June, after antestnesia 
had been procured by the injection of a solution 
containing one-third part hy weight of chloral. This 
was injected into the radial vein by means of a 
graduated syringe, the point of which was simnly 
plunged into the vein through the skin. The 
Buigeons pushed the injection very slowly, stopping 
from time to time to observe the pulse and respira- 
tioB, the whole time occupied being forty-five 
minutes. No accident occurred, the patient fell 
into a deep and calm sleep, and the operation was 
over long Defo]:e he awoke. The sleep was prolonged 
for more than eight hours after the operation, and 
MM. Deneffe and Van Webter, being somewhat 
alarmed at its duration, tried many means, even 
electricity, to awaken their patient, but without 
success ; then, seeing that the sleep was tranquil, the 
patient was left alone; he awakened eight hours 
later, and was surprised to find the operation was 
over. This patient was 55 years old ; had been 
operated on oefore for the same disease. During 
this operation the pulse was 104 and the respiration 
from 17 to 19 per minute. Twelve days after the 
operation the patient was out of bed and as well as 
could be expected. The operators are so well pleased 
with the result that they await another fitting 
opportunity to try it again. 

Case V. — On the 31st of May a man was admitted 
to the wards of M. Bucquoy ; he was 31 years of age, 
4Uid was suffering from hydrophobia, caused bv the 
bite of a dog some six weeks before. The forennger 
of his left lumd had been very severely torn by the 
dog's teeth. This strong and vigorous man, during 
.these six weeks, gave no sign of hydrophobia, but on 
the 29th, on enterine his house he appeared venr 
much cast down, ana told his family he was mad. 
The doctor, who saw him on the following day, pro- 
nounced hia disease to be hydrophobia, and sent him 
to hospital The patient was sad, complained of 



intense headache, was feverish, with a very hot skin, 
pulse 120, had the usual spasm in presence of drinks 
and brilliant substances. M. Hanot, the interne, 
believed that as all medicines had failed to produce 
any impression on this disease he might as well try 
the effect of an injection of chloral. The man was 
ligatured so as to make the veins stand out promi- 
nently, and AueVs synnge was plunged into one of 
them, and a solution of one part by weight of chloral 
to ten of distilled water was 'injected into it ^the 
median-cephalic). It required one hour and a half 
to inject 100 grammes of the solution, after which 
a kind of excitement was observed such as frequently 
results from the administration of chloroform. 
Thirty grammes more were administered, and in the 
evening the patient was able to swallow some fluid ; 
he was perfectly calm, and all spasm had disappeared. 
Ajs he had made no water for some time a catheter 
was passed, and some urine drawn off, which showed 
traces of blood. After the visit of M. Bucquoy the 
spasms became intense, the hydrophobia returned, 
and the urine became clear and limpid. Twenty 

Sammes more of the solution were injected into the 
it saphena vein, the result of which was that the 
patient enjoyed one hour and a half of good sound 
sleep. This patient died dunng a terrible attack of 
s^ms. 

That chloral hjrdrate may be injected into, the 
veins with safety is conclusively proved by the fore- 
going cases, but M. GoUin objects to any intra-venous 
injection on the following grounds :— 

1st. That any medicinal agent employed in such 
a manner may act in too decided a way upon the 
cardiac, muscular, or nervous system. 

2nd. That the substance so injected might form 
microscopic clots capable of plugging the capillaries 
of the lung and producing grave and even mortal 

lesions. 

* In the Acadefnie de Medecine M. Bouillaud stated 
that before M. Or6 ever attempted to inject chloral 
into a human vein he had made many careful and 
very exact experiments on animals, and he thinks 
that events have perfectly justified M. Or^'s attempts. 

In Case V. the post-mortem examination showed 
that, notwithstanding the large quantity of the 
solution that had been injected, there was not a 
single clot to be found anywhere. 

M. Bucquoy believes that we are warranted in 
drawing the following conclusions from this case :— 

1st. That the act of injection is innocuous when 
the vein is not denuded. 

2nd. That chloral used in this jnanner is not more 
dangerous than chloroform. 

J. M. Johnston Scott. 



WAXY KIDNEY. 

Dr. M. Wood, in the Chicago Medieal Journal, 
May, 1874, offers the following remarks upon amyloid 
degeneration, or " waxy " kidney, or, as Niemeyer 
defines it, " parenchymatous nephritis, with amyloid 
degeneration of the walls of the vessels, for very 
unusually is the tunica propria, and still more rarely 
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are the epithelial cells affected." Johnson, an emi- 
nent authority upon this general subject, says, " all 
of the changes of structure commence in the secreting 
cells of the gland, and are the results of an effort 
made by the cells to eliminate from the blood some 
abnormal products — some materials which do not 
naturally entfer into the composition of the renal 
secretion." 

A careful consideration of the subject, however, in 
the light which general j^athology brings to bear 
upon it, causes a dissent from these views, and forces 
us to the conclusion that while the normal epithelium 
still lines the tubules, the protoplasm thrown out is, 
tn obedience to the laws of nutrition, built up into 
tissues or secretion like those which preceded it; but, 
the cell-type once lost, the exudate which is being 
continually thro^vTi out, having now no physiological 
function to perform, l3ecomes degenerate, and the 
particular form of degeneration which occurs is that 
to which the rxudato was predisposed. 
• The nature of this substance, the result of the 
degeneration, has been variously reganled ; thus, 
Dickinson considers it a variety of fibrin, and Sir 
Wm. Gull speaks of it as a " hyalin fibroid " sub- 
stance ; Roberts says, " to call it amyloid is simply a 
misnomer, and an unfortunate one, as it leads to con- 
fused notions as to the existence of some connection 
between waxy degeneration and the (genuine) amyloid 
substance found in the healthy liver." 
'The waxy kidney occurs chiefly in persons of a 
strumous diathesis, and more often in males than in 
females, because they are more exposed to its exciting 
pauses ; for the same reason, adults are more particu- 
larly liable than children ; and, of adult males, those 
whose occupation is one of exposure to wet and 
cold. 

The disease is generally symmetrical ; that is, both 
kidneys are more or less affected. 

The Appearance of the Patient, — ^Together with 
the pasty look of the face, there is a pallid or dingy 
hue of the skin, of which Dr. Loomis remarks : " It 
is peculiar ; not like the clear pallor of phthisis, nor 
the dingy pallor of cancer ; not ♦easily described, but 
peculiar to * Bright's Disease,' and easily recognised 
after it is once seen." Stewart also calls attention to 
a peculiar characteristic appearance of the face, which 
he has observed, " when the surface generally is pale 
and clear, but a very distinct congestion exists over 
the cheeks ; not a congestion like a blush, but one 
which is seen by the naked eye to depend upon the 
distension of small vessels, quite above the size of 
capillaries.^' 

Tlie Urine. — ^Albumen is the most common and 
most important of the abnormal ingredients of the 
urine, and though it occurs in various diseases, its 
presence, aside from ^' Bright's Diseas.es," is transient, 
and the quantity small. When n^e consider the fact 
that of all anii^al substances, albumen possesses the 
greatest endosmotic power, and must, together with 
the water and salts, pass from the Malpighian capil- 
laries, it seems somewhat strange that it does not 
appear as a constituent of normal urine ; but in its 
passage through the tubule, it must subserve some 
further nutritive process, or receive some transforma- 
tion by contact, either with the cells of the tubule, 
or with the solid excrementitious portions of the 
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urine which are separated from the inspissated blood 
of the second set of capillaries. 

Of the urinary constituents, urea is also of gceeX 
importance, as a measure of the activity of the general 
process of disassimilation — the wear and tear of the 
system. In the diagnosis of this morbid affection 
there are to be taken into consideration : 

a. The mode of invasion ; was it insidious. 

h. The condition at onset ; as this form never 
occurs as a primary disease in otherwise healthy 
persons, but as a sequel always. 

c. The etiology ; as if it be fairly due to syphilis, 
to scrofula, to long-continued suppuration, to caries 
or. necrosis, or to any other wasting malady, it is 
presumably waxy. 

d. The prominent symptoms ; as if polyuria has 
existed from the beginning, we should, judging from 
this alone, be compdled to class it as waxy. Of this 
symptom, a distinguished author remarks : " It is an 
unfailing symptom at the early stage^ in the waxy 
form, and is absent only when inflammation becomes 
superadded, or diarrha^a is draining the blood of 
fluid." 

e. The existing * complications ; the most common 
concomitant affections being a similar degeneration of 
the liver and spleen. 

The great difficulty in diagnosis, however, is not so 
much in determining the form, as the stage ; and for 
this we must depend upon our knowledge of the 
anatomical changes which are taking place in the 
kidney, as determined by : 

a. The colour and amount of the urine. 
h. The amount of albumen \ which early is scanty, 
later abundant, and still later again scanty. 

c. The sediment ; and its character aa revealed by 
the microscope. 

d. The size of the casts ; it being evident that the 
cast formed in a tube which has been deprived of its 
epithelium, is larger than one from a tube not so 
denuded. 



THE OPHTHALMOSCOPE IN DISEASES OP 
THE NERVOUS SYSTEM. 

Dr. Horatio B. Bigelow has communicated a 
useful paper to the Detroit Review of Medicine, in 
which he sums up the recent advances in the diag- 
nosis of diseases of the nervous system. It will be 
remembered that the views of Dr. Vance and others 

have been detailed in The Doctor, and we have no 
doubt that those of Dr. Bigelow will also be read 
with interest. He thinks that in all cerebral pro- 
cesses the exact condition may be determined by the 
aesthesiometer, the dynamometer, the thermometer, 
and the ophthalmoscope. 

The thermometer indicates the local variations of 
temperature. In some cases of nervous disorder, 
the difference between the two sides may exceed 12% 
(Dr. Brown-S6quard.) 

. The dynamometer registers the comparative 
strength of the two sides, and in cases of disease, 
determines the side of the brain in which it exists 
the most intensely. 
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The lesthesiometer indicates the comparative sen- 
sibility of the two sides of the body, tnus, inferen- 
tially, affording us information of the site of disease. 
^ The ophthalmoscope affords us a ready apprecia- 
tion of tne condition of the retinal circulation, and 
hence of that of the brain itself, enabling us to note 
the increase or decrease under certain pnysiological 
states and from pathological causes ; while, by per- 
mitting an easy examination of the optic nerves and 
retinal structures, it enables us in certain cases to 
form accurate judgments of organic alterations of 
the brain substance. (** Physic^ Diagnosis of Brain 
Disease.") 

As to the ophthalmoscope, the following practical 
iastructions for the exploration of the papilla are 
given by Galezowski. (*' Etude Ophthalmoscopique 
Bur les Alterations du Nerf Optique et sur les 
Maladies C^rebrales dont elles dependent."} 

1.* We should assure ourselves that the cornea 
and lens are transparent, which we can do by means 
of the direct or indirect method. 

2. Examine first the condition of the pupil, for 
unless it be sufficiently large, we must resort to 
artificial dilatation. 

8. The observer should know the focal distance of 
the glass and mirror, in order that he may know the 
exact distance at which each should be placed. 

4. The x)atient should elevate the he^, and look 
straight in front. 

5. During the examination, it is of importance 
that the patient should direct the eye under exami- 
nation inwards and slightly upwards, and that it 
should be entirely relaxed. 

6. In order that the fundus may be clearly made 
out, the glass should be approached or withdrawn 
until the vessels become clearly visible. 

7. With a little attention we can make out the 
bifurcation of a vessel, forming an acute angle, this 
angle is always directed to the side of the papilla. 

8. Once having determined on which side is the 
X>apilla, we throw the light into the eye, and carry 
the fflass to the focal distance and opposite the side 
in wnich is the papilla ; in this way we expose at 
once the optic nerve. 

9. If we wish to examine the macula, we first find 
the napilla, then carry the mirror upwards and in- 
wards, and the part which is removed from this 
point, in distance corresponding to the diameter of 
the papilla, is the macuLar— 10'. In the examination 
of the macula we are often harassed by the central 
reflection of the cornea. In order to overcome this, 
instead of the spherical convex glass, we can employ 
a prismatic glaas of 20^, each of whose surfaces pre- 
sents a convexity of two and a quarter inches. 

Turning to the uses of the ophthalmoscope in the 
diagnosis of diseases of the nervous system, Dr. 
Bigelow quotes seriatim the conclusions arrived at 
by Bouchut. ('^Dia^ostic des Maladies Nerveux 
par rOphthalmoscopie.") 

I. In acute meningitis, cerebral h3T)er8Bmia, ven- 
tricular hydrocephalus, dilatation and thrombosis of 
the meningeal veins, the repletion of the cerebral 
sinuses, and, above all, of the cavernous sinuses re- 
tarding the venous circulation of the eye, may con- 
fine the blood in the veins of the retina, in such 



wise as to produce those intra-ocular appearances 
characteristic of meningeal phleginasia. 

II. In acute simple meningitis, in tubercular 
rheumatic meningitis, the sluggishness of the cere- 
bral circulation bBing so nearly identical, the vas* 
cular lesions found in the fundus of the eye are 
nearlv identical. 

III. In acute meningitis the vascular lesions are 
apparent in the fundus of each eye, but they are 
most marked in that eye which corresponds to the 
cerebral hemisphere in which the phlegmasia is most 
intense, and in which there are the greatest obstacles 
to normal circulation. 

IV. The retardation of the cerebral venous circu- 
lation, presenting an obstacle to the passage of the 
blood of the ophthahnic vein in the cavernous sinus, 
is the sole mechanical cause of the lesions of the 
fundus of the eye revealed by the ophthalmoscope. 

V. The peripapillar congestion which is observed 
in all patients suffering from acute meningitis is 
only important when it is considerable, and then it 
obscures the whole or part of the disc. 

VI. Partial or genend peripapillar OBdema which 
produces dilatation of the vems of the retina to the 
Dorders of the disc, in a subiect who has doubtful 
symptoms of meningitis, ought to justify a diagnosis 
of the existence of that disease. 

VII. The varicose dilatation, and the exceeding 
tortuousness of the veins of the retina, which form 
large irregularities in the fundus of the eye, indicate 
usually a great stagnation of the venous circulation 
occasioned by acute meningitis, by a large cerebral 
tumour, or by heart disease, but in this latter case 
a slight cyanosis of the choroid permits us to diag- 
nose between a tortuousness produced by a lesion of 
the heart, and one produced oy disease of the ence- 
phalon. 

VIII. Hflemorrhages into the retina from one to 
many millimetres in diameter, and congested spots 
in the choroid, in an infant who has had acute 
cerebral symptoms following upon a weU-marked 
febrile excitement, are indicative of acute meningitis. 

IX. A stasis of blood and thrombosis are often 
produced in the veins of the retina, in subjects 
suffering from acute meningitis, in wnich case, here 
and there along the course of the vein of the retina, 
clots are seen, the blackish portion being separated 
by a clearer part corresponding to the position of 
tne stasis. 

X. Whitish albuminous and fatty exudations, 
more or less large, have been sometimes observed in 
the retina (twice out of fifty-seven cases in the 
course of acute meningitis, once in a case of chronic 
meningitis), but their presence has no diagnostic 
importance, for the exudations simulate those of 
albuminous nephritis, and they are consecutive to 
hssmorrhage into the retina, in which the colouring 
matter has been absorbed. 

XI. The malformation of the disc, observed twice 
out of fifty-seven cases of acute meningitis, is not of 
great significance, yet, as it might be the result of 
an old compression of the optic nerve by some 
strange body situated at the base of the cranium, it 
is a symptom not to be neglected. 

XII. Discolouration of the choroid is observed 
quite often in old people after death, or during the 
last hours of life ; in infants suffering from acute 
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meningitis, which gives to this symptom a measure 
of prognostic importance. 

Xlu. Atrophy of the disc does not exist in acute 
meningitis, unless the disease be a complication of 
chronic meningitis, of an old cerebritis, or of an old 
cerebral tumour. 

XIV. Unequal dilatation of the pupils exists quite 
often in acute meningitis, but this phenomenon is 
not of sufficient frequency to justify a diagnostic 
importance. 

XV. In acute meningitis, there is sometimes an 
increase in the size of the eye, very sensible by pal- 
pation, indicating a hydrophthalmia, with stagnation 
of the cerebral venous circulation of the choroid and 
of the retina ; but this is not a special symptom of 
meningitis, being also seen in cases of large cerebral 
hsBmorrhage. 

XVII. We must not attach to the vascular lesions 
of the fundus of the eye produced by meningitis, 
exaggerated significance, ror they are accessories 
which, added to other symptoms of a disease, confirm 
a diagnosis of which they are the symptoms, or clear 
up a diagnosis beforo uncertain. 

XVIlf. In many cases these vascular lesions of 
the fundus are not necessary to a correct dia^osis 
of acute meningitis, but in other cases they disclose 
the existence of a disease, heretofore suspected ; and 
before the pathognomonic phenomena appear, the 
ophthalmoscope will reveal the disease. 

XIX. In examining each day the eye of a patient 
suffering from acute meningitis, we can decide from 
the appearance of the eve most affected which 
hemisphere is the most degenerated and we can 
follow the course of the disease, by the opening up 
of new intra-ocular lesions. 

XX Among children %vhose good fortune it has 
been to recover from acute meningitis, there are 
often persistent visual troubles whicn depend upon 
alterations of the membranes of the eye, consequent 
upon the vascular lesions occasioned by meningeal 
disease. 

XXI. In cerebral hsemorrhage lesions of motility, 
of the circulation, of the sensibility, and of the 
nutrition of the eye, are often produced, which are 
the consequences of an extravasation of blood into 
the very substance of the brain. 

XXII. The lesions of motility and of sensibility of 
the eye (strabismus and photophobia), observed in 
cerebral hadmorrhage, depend always upon compres- 
sion of the nerves of the brain. 

XXIII. It is to compression of the veins of the 
meninges, or of those of the dura mater sinus, that is 
to say, to a greater or less sluggishness of the inter- 
cranial venous circulation produced by a large cere- 
bral hsemorrhage, that it is necessary to attribute 
the appearance of vascular lesions, discernible by the 
ophthiumoscope at the fundus of the eye. 

XXIV. Only large cerebral haemorrhages are 
sufficient to influence the interoranial circulation to 
such an extent as to cause the vascular lesions of 
the fundus. 

XXV. Fhlebectasia and hyperauxesis, with tor- 
tuousness of the veins, peripapiUar oedema, and more 
rarely haemorrhages into the retina, are the only 
lesions seen at the fundus in an active cerebral 
haemorrhage.. 

XXVL when a hydrophthalmia and acute glau- 



coma arc seen in conjunction witli a cerebral 
hsemorrhage, it is necessary to consider them as a 
passive ocular dropsy produced by the pressure of 
the clot. 

XXVII. The lesions of circulation of the eye, 
produced by cerebral haemorrhage, exist habitually 
m the eye, corresponding to the cerebral hemisphere 
occupied by the clot. 

XXVIII. Lesions of nutrition in the fundus of 
the eye in cerebral haemorrhage occur only in those 
partly cured of the haemorrhage, then it sometimes 
produces atrophy of the disc, which is the remote 
consequence of the irritation of the optic nerve by 
the serous infiltration of which it, at one time, has 
been the seat. 

XXIX. Partial encephalitis, chronic or latent, is 
never sufficiently' marked, nor sufficiently intense to 
act in a mechanical manner upon the circulation of 
the fundus, and it is by destroying the cerebral 
mass at the origin of the sensitive nerves and motors 
of the, eye, that different visual alterations are 
en^ndered. 

aXX. The visual troubles produced by partial 
chronic encephalitis ajre strabismus and diplopia, 
papillar or peripapiUar serous infiltration, more 
rarely tortuousness or dilatation of the veins of Uie 
retina, never haemorrhage into the retina, and dmost 
always amaurosis and atrophy of the optic nerves. 

XXXI. Optic neuritis is propagated to the brain 
by an ascending course, and is often the cause of 
partial chronic encephalitis, occupying the corpus 
striatum, the optic bed, and the corpora quadnge* 
mina. 

XXXII. Different tumours of the encephalon, old 
seats of haemorrhage, and sometimes the chronic 
softening following a cerebral couj^estion, are habi- 
tually the point of departure of partial chronio 
encephalitis. 

XXXIII. An obstinate frontal or naso-frontal 
cephalalgia, sometimes accompanied by strabismus 
or by diplopia, or deafness or amaurosis, with serous 
infiltration of the optic disc, more marked in one 
eye than in the other, or progressive amaurosis 
indicate a partial chronic encephalitis produced by 
a primitive or^nic lesion of the bram, or by an 
ascending neuntis reaching as £Eur as the cerebral 
origin of the optic nerve. 

aXXIV. Wnen in amaurosis the lesions of the 
ftmdus aro only slightly characteristic, we should 
not hastily conclude to consider as a morbid cooHii- 
tion that which may be only a variety of the phy- 
siological condition, but if the serous infiltration 
and papillary atrophy aro very evident, we can safely 
affirm that there exists a granular or fatty alteration, 
more or less extensive, of the encephalon, in the 
neighbourhood of the optic bed. * 

aXXV. In chronic partial encephalitis, ascending 
or descending, that is, extending from the nervous 
priphery to the centre, or, on the contrary, extend- 
ing from the brain to the eye, the two optic nerves, 
bv reason of their decussation, undergo almost in 
Uke d^ee fatty degeneration and atrophy. 

XXaVI. Amaurosis consecutive to optic neuritis, 
or to primary chronic partial encephalitis, is almost 
always incurable. 

XXXVII. Senile cerebral softening, or senile gan- 
grene of the brain, never developes primarily and bf 
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itself an alteration of circulation in the fundus, and 
this IB easily explained by the condition of the cere- 
bral substance, in which no cause of compression 
sufficient to prevent the return of the venous blood 
from the eve exists. 

XXXVIil. If the absence of lesions of circulation 
in the fundus of the eye, in acute and senile soften- 
ing of the brain, permits us to distinguish this dis- 
ease from active cerebral hasmorrhage compressing 
the dura mater sinus, it is not the same in the case 
of a small cerebral extravasated clot, producing no 
intracranial compression, for then there is nothing 
particular in the fundus of the eye, and diagnosis 
oecomes impossible. 

XXXIX. In chronic cerebral softening there is 
oftentimes a serous infiltration of the outline of the 
papilla, which simulates that seen in the network 
of the pia mater, and which we may safely assert 
depends upon a hyposthenia of its tissues. 

aL. Wnen the cerebral softening has passed into 
a chronic state, there is often in the fundus of the 
eye an alteration of nutrition characterised by an 
atrophy of the optic nerve, and which is heralded 
by amaurosis. 

XLI. Phlebitis of the dura mater sinus is the 
lesion which demonstrates most clearly the influence 
of mechanical obstacles to the venous circulation of 
the cranium upon the venous circulation of the eye, 
and upon the production of intraocular lesions in 
acute diseases of the encephalon. 

XLII. To phlebitis of the dura mater sinus, con- 
joined with obliteration of the cavernous sinus, are 
due to hydro^hthalmia, congestion of the choroid, 
dilatation, tortuousness and thrombosis of the veins 
of the retina, as made out by the ophthalmoscope. 

XLIII. In phlebitis of the dura mater sinus, the 
lesions of the vessels of the retina are always most 
marked in the eye which corresponds to the cerebral 
hemisphere in which is found tne most considerable 
encorgement of Uie sinus by the coagula. 

XLIV. In chronic hydrocephalus, a rapid intra- 
cranial compression is produced, in proportion to 
the quantity of serous effusion, which retards, to a 
greater or less extent, the circulation of the brain 
and of the interior of the eye. 

XL V. In the same way that a supplemental super- 
ficial venous circulation is establisned around the 
serous cavities sheeted with dropsy, so in well 
marked chronic hydrocephalus there is a mesh of 
venous vessels in the retina which changes com- 
pletely the aspect of the fundus. 

XL VI. The retardation of the cerebral circulation 
caused by an active chronic hydrocephalus, oppos- 
ing a greater or less obstacle to the venous circular 
ti^ of the eye, produces, in the first place, 
augmentation in the number and calibre of the 
veins of the retina, then, later, a serous infiltration 
and atrophy of the disc. 

XLVll. Apart from the lesions of circulation, 
and of nutrition of the fundus produced by chronic 
hydrocephalus, there are also often in that organ 
lesions of sensibility, such as photophobia, lesions 
of movement, such as mydriasis, nystagmus and 
strabismus, which render the diagnosis more 
certain. 

XLVIII. In young children, at an age in which 
rachitis is the most common, it is often difficult to 



distinguish that disease, causing an enlargement of 
the head, from chronic hydrocephalus, but re- 
member that in rachitis producing enlargement of 
the cranial diameters, the ophthalmoscope reveals 
no lesion at the fundus (of circulation), while on 
the contrary, in chronic hydrocephalus there is 
usually hyperauxesis of the retina, sometimes 
peripapillar serous infiltration, or atrophy of the 
disc, with amaurosis and hydrophthsJmia, nys- 
tagmus and strabismus, which renders the diagnosis 
certain ; here we perceive how the ophthalmoscope 
gives to the diagnosis of nervous diseases a degree 
of accuracy hitherto unknown. 

XLIX. In tumours of the brain, whether it be by 
their mechanical action, or from the partial chronic 
encephalitis which surrounds them, there are 
derangements of motility, and of nutrition of the 
eye, wnich produce strabismus and amaurosis. 

L. If the medical man should be called to see a 
patient deprived of consciousness after havinjg 
received a blow on the head, or after a fall, and is 
at a loss to know whether there be a sitnple shock 
or contusion and compression of the brain, ne should 
have recourse to the ophthalmoscope. 

LI. In violent traumatism of the skuU, the 
hydrophthalmia indicates sometimes a dropsy of 
the humours of the eye, in connection with a deep 
alteration of the corresponding cerebral hemi- 
sphere. 

LII. Congestion of the retina, more or less marked, 
partial or general peripapillar oedema, dilatation 
and tortuousness of the veins of the retina following 
upon a traumatism of the head, indicate severe 
contusion or a considerable compression of the 
encephalon. 

LIII. In the insensibility produced by cranial 
traumatism, there is nothing appreciable in the 
fundus of the eye, if the shock be slight. 

LIV. The ophthalmoscope gives but few signs in 
the diagnosis of general paralysis, and even without 
these tne diagnosis could be made out with suffi- 
cient precision. 

LV. Progressive general paralysis, with or with- 
out alienation, acts sometimes on the mobility and 
nutrition of the eye, for it occasions atrophy of the 
disc, which is rare, it destroys the synergy of the 
iris, which renders the pupils unequal, engendering 
a species of papilla ataxia, characterised by insta- 
bility of the disc, which greatly interferes with the 
efficacy of the ophthalmoscope. 

LVl. In general progressive paralysis, silver 
nitrate acts favourably on the muscular paraljrsis, 
and greatly ameliorates the condition of the 
patients. ^ ** 

LVII. In chronic myelitis visual troubles are 
only oocasionally produced, but when the disease is 
seated in the anterior columns of the cord in the 
dorsal region, it may cause diplopia, feebleness of 
sight, and even amaurosis. 

LVIII. In almost all cases of locomotor ataxia 
the visual derangements of obnubilation, strabismus, 
diplopia and amaurosis, which are referable to the 
lesion of the anterior columns of the cord, disclose 
the existence of that alteration. 

LIX. The action of the anterior columns of the 
cord on the ffreat sympathetic at the neck, through 
the anterior branches of the first two dorsal pairs is 
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the cause of the oculo-papillary phenomena, and of 
the visual troubles and amaurosis observed in 
locomotor ataxia. 

LX. Visual disturbances of accommodation, of 
amaurosis by serous infiltration of the papilla of the 
optic nerve due to chlorosis, may manifest them- 
selves in subjects convalescing from acute diseases 
(typhoid fever, scarlet fever, pneumonia, &c.), or 
convalescing from diphtheria. 

LXI. Consequent upon diphtheria amaurosis is 
due to many causes: 1st. Paralysis of the ciliary 
muscle which presides over accommodation (Follin). 
2ni In subjects who have had diphtheritic albu- 
minuria, to a chloro-aneemic serous infiltration of 
the fundus of the eye, which alters the substance of 
the retina or of the optic disc, and which later may 
cause atrophy. 

LXII. In the convalescence from grave acute 

diseases the amaurosis which may result depends 

generally on a partial serous infiltration of the 

optic nerve and of the base of the brain, under the 

. influence of anaemia. 

LXIII. In the intervals of attack in essential 
epilepsy there is no alteration of the papilla of the 
optic nerve, nor of the vessels of the retina. (This 
assertion, Dr. Bigelow thinks, is open to criticism.) 

LXIV. After an attack of epilepsy there is 
always seen in the fundus of the eye, dilatation of 
the veins of the retina, which diminishes, little by 
little, for some days. 

LXV. In many epileptics there is a vascular 
appearance, or angioplania of the fundus, or an 
augmentation in tne diameter and number of the 
veins of the retina, and if these derangements in the 
organisation of the ocular vessels correspond to a 
similar anomaly in the brain, which is possible, we 
may find in these lesions the cause of certain 
epilepsies, even now considered as essential. 

LXVI. There is often associated with epilepsy, 
choroid atrophy, pigmentary retinitis, patches of 
pigment, retinal exudations, and retinal hsemor- 
rhage, which evidently depend upon the epilepsy. 

LXVI I. In symptomatic epilepsy the ophthalmo- 
scope almost always discovers a serous infiltratioh 
ana an atrophy of the papilla of the optic nerve. 

LXVIII. A visual disturbance, described under 
the name of amaurosis, often exists during the 
course of acute and chronic albuminous nephntis. 

LXIX. A more or less extended infiltration of the 
papilla, linear htemorrhages along the vessels, 
punctated hsemorrhagic spots, white fatty patches 
of the retina, and sometimes a fatty infiltration of 
the bands of the optic nerve near the tubercula 
quadrigemina are the causes of amaurosis which 
developes at the commencement of acute and 
chronic albuminuria. 

LXX. Serous infiltration of the papilla, or of 
some points of the retina, small miliary hasmor- 
rhages, and white albumino-fatty granulations of 
the retina, in a subject with enfeebled sight, reveal 
the existence of diaoetes or of albuminuria. 

LXXI. It is evident that the ophthalmoscope 
discloses nothing indispensable to the diagnosis of 
idiocy, and that if in that disease, or in some 
idiots and mutes, therejs in the fundus of the eye 
an exaggerated deposit of pigment in the retina, ' 



this lesion is not sufficiently frequent to establish 
any cerebral condition. 

LXXII. Even at the very moment of death, the 
choroid becomes pale, the artery of the optic nerve 
becomes invisible, and the veins of the retina cease 
to be appreciable. 

LXxni. In a person just dead the cornea dis- 
closes to the ophthalmoscope the appearance of 
a pane of glass wet with rain and besprinkled with 
small drops of water. 

**The principal alterations in vascularity and 
structure which can be studied with the ophthal- 
moscope in tubercular meningitis, and the diseases 
which simulate it, are : 

'' 1st. Slight congestion of the disc and retina. 
" 2nd. Intense congestion of the disc and retina. 
'* 3rd. Intense congestion with oedema of the disc. 
'' 4th. Inflammation of the disc and surrounding 
retina. 

'' 5th. Anaemia of the disc and retina." 

* 

Bouchut, Vance, and others believe that in cases 
of Bright's disease the first assured intimation that 
we shall have of the existence of that lesion, as 
opposed to certain cerebral disorders which simulate 
its invasion, will be afforded by the ophthalmoscope. 

Dr. Bigelow observes that tumours of the cerebral 
peduncle may produce amaurosis. The anatomical 
relations of this part of the brain with the optic 
band will furnish the explanation. This band is 
applied to and surrounds the peduncle ; between the 
optic band and the peduncle there •are numerous 
nervous anastomoses, so that an appreciable disorder 
of the peduncle would be transmitted as an inflam- 
mation to the visual organ. Among the symptoms 
which would aid us in diagnosing an amaurosis due 
to an alteration of the cerebral peduncle are 
hemiplegia of the side opposite to the lesion ; 
amaurosis, most often found in the eye on the same 
side as the lesion ; sometimes double amaurosis and 
paralysis of the third pair on the same side. An 
amaurosis due to an alteration of the peduncle of 
the cerebellum, may be distinguished as follows : 

1. Intense cephalalgia near the occiput or temple. 

2. Great dizziness, the patient simulating a con- 
dition of intoxication. 

3. Feebleness of one part of the body, without 
complete hemiple^a. 

4. Loss of heanng, often on one side. 

5. Almost constant mydriasis. 

6. If the amaurosis were due to an apoplexy of 
the cerebellum, there would be no papilla cnange. 

7. If it is an old amaurosis, due to cerebellar 
tumour, there is an optic neuritis, which indicates 
the existence of some morbid process in the tuber- 
cula quadrigemina, the optic bands, and the chiasm. 

We recognise an amaurosis due to an alteration 
of the tubercular quadrigemina, by 

1. The amaurosis is always preceded by cerebral 
symptoms. 

2. The loss of sight is very rapid^ being destroyed 
within from eight to fifteen days. , 

3. The pupils are fixed, but not 'sensibly dilated. 

4. The papilla of the optic nerv0 does not show 
any marked alteration during one or two weeks ; 
after this time progressive atrophy 'sets in. 
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In tumours of the optic nerve we have : 

1. Exophthalmia. 

2. The movements of the ^lobe of the eye are in 
a great measure preserved, if it is not mali^ant 
tumour, and if the muscles be not implicated ; on 
the contrary, the eye has lost its. mobility when a 
cancerous tumour invades the orbit, optic neive, and 
muscles. 

3. The disc presents characteristic signs of 
neuritis, with engorgement of the vessels. 

4. The sight gradually fails. 

There is a peculiar condition of the retina, which 
is described by Hughlings Jackson {Lancet, 1869) 
as occurring in an epileptic convulsion, which has 
been also noticed by Dr. Vance {Canada Medical 
and Surgical Joiuiud, June, 1874.) The optic discs 
are extremely pale, and the vessels apparently dis- 
appear for a time, and reappear with expiration. In 
some chloro-ansamic cases, where there is excited 
and insufficient action of the heart, we may meet 
with that rare affection known as ischsemia retinaj. 
The retinal arteries are greatly attenuated, the 
veins irregularly dilated, and the optic nerve 
indistinct in its outline. 

In some cases of uterine derangement in hysteri- 
cal, nervous women, we may find retinal hyperajs- 
thesia, characterised by photophobia, muscular 
twitching, and lachrymation. 

In regard to optic neuritis, Dr. Hughlings Jack- 
son s views are of the greatest interest. 

In all the more common forms of brain disease 
due to ansdoiia, or hypersemia of the intra-cranial 
vessels, the ophthalmoscope will reveal a similar 
condition of the vascular supply of the intra-ocular 
structures; and this is of inestimable advantage, 
since it allows us to discriminate in the uses of 
drugs which increase or diminish the vascular 
supply. 

in medico-legal questions the ophthalmoscope 
becomes a superlative power. By its use we can 
trace the criminal act of an apparently sane man to 
the delirium of a temporary congestion acting upon 
the prolonged tension of a dominant idea. It tells 
the secrets of epileptic vertigo, and reads the inner 
workings of a mind diseased in a way unknown to 
other modes of investigation. I cannot doubt that, 
as our knowledge of the nervous system becomes 
more and more perfect, and the relations of the 
intra-ocular structures to the general circulation 
more thoroughly established, no diagnosis of disease 
of the brain or spinal cord will be complete without 
the use of the ophthalmoscope. 



FOURNIER ON GUMMY TUMOURS. 

Dr. C. R. Drtsdale — most indnstrioos of English 
syphilographers — is doing a service to the profession by 
tlie translations he is publishing in the Medical Press and 
Circular of Dr. Foumier^s clinical lectures. We select 
some paragraphs on gummy tumours : — 

First Pmo^.^The gummy tumour is seen in the form 
of a tumour, solid, hattl, cold, icdolent, and not inflamed. 

Second Period, — This tumour softens, and becomes 
flactoating. Then a sub-inflammatory process takes pos- 
session of it ; the tumour becomes reddish, and simulates 
in some of its shades a phlegmonous abscess ready to open. 



Third Period, — The tumour opens, ulcerates, eliminates 
its slougb, then, by the destruction of its cutaneous 
covering, converts itself into an open ulcer, of bad aspect, 
still covered with shreds of gummy material. 

Fourth Period, — This ulcer cleanses itself, is converted 
into a wound of better appearance, then is repaired and 
cicatrises. In this is resumed all the pathological history 
of the gummy tumour. 

And in how long time are there produced these succes- 
sive phases of the gummy tumours. What in a word is 
the duration of the gummy tumour ? 

1. On the one hand this duration is always long ; it 
never is less than some months, three to four months at 
least — six to eight months on the average— sometimes 
longer. 

2. On the other hand, this duration is very variable. 
The varieties above all are in the two first periods, and 
especially in the firsL for the two last (at least in general 
and making reserve for certain cases tobe spoken of soon) 
evolve themselves in a pretty regular way, pretty equally 
and relatively rapidly. 

The first period, or peridd of formation, is above all 
unequal with regard to its duration — sometimes rather 
short, at others slow, extremely slow. There are cases where 
the gummy tumour, when formed, remains stationary 
for a very long time, without apparent modifications — 
and similarly mr the second. There are some gummy 
tumours which quickly s^jlteu ; hardly are they formed 
before they fluctuate. There are some which sorten very 
slowly and partially, this taking place in various isolated 
parts of the tumour. 

On the other hand, once the peripheric inflammation 
has declared itself, things go on pretty quickly and 
pretty equally in different patients. A few weeks suffice 
to empty the gummy tumour and to bring it intp the 
state of an ulcer. In the ulcerated condition, it may remain 
a shorter or longer time, but however little a treatment 
merely topical be employed, the cleansing and reparation 
of the ulcer is produced pretty promptly. 

Vafieties, — What I have until now described is the 
gummy tumour in its simplest form and its most elemen- 
tary type, without any accident or complication. Now, 
to be faithful to what we see at the bed-side, we must 
add that the gummy tumour does not always present 
itself in this typical form. It is subject, on the contrary, 
to certain varieties of symptoms and of evolution which 
I ought to point out I will only indicate to you in this 
chapter of varieties what is the most essential, certain 
that your medical education will fill up the unavoidable 
omissions in this short rSsuvU. 

Among the variety of symptoms, two points alone are 
worthy of arresting our attention — 

1. 1 have represented to you the gummy tumour as a 
tumour essentially indolent, not causing of itself any pain, 
and insensible to pressure. This is the case, in fact, in 
the majority of such tumours, at least in 95 in 100 of 
them. But you ought to know also that in certain cases 
this tumour, far from being indolent, determines on the 
contrary rather severe pain, even violent and acute pain. 

And when does this take place? In a solitary in- 
stance : when the tumour is in relation with a trunk of a 
nerve or a nervous filament which it compresses or sur- 
rounds. You will find numerous instances of this in 
science. Thus, M. Ricord had a case where a gummy 
tumour in the groin exerted severe pain of crural neu- 
ralgia, and irradiated all over the thigh from the groin to 
the knee ; whilst in another case, seen by the same 
author, two gummy tumoun seated in the course of the 
ulnar nerve provoked severe pains radiating over the fore- 
arm and the two little fingers, thus following clearly 
the distribution of the nerve. In a case of N^laton*i>, a 
gummy tumour in the axilla caused rebellious neuralgic 
pains of all the limb in the shoulder. In another case, 
well studied by Zambaco, a tumour seated on the forearm, 
in the region where the pulse is felt, caused pain of the 
I anterior aspect of the three fint fingers and pains radiat* 
\ ing upwacdfl to the shoulder. 
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2. I have told you that in the majority of cases the 
gummy tumour did not of itself cause any functional 
annoyance. This is the case in all instances where this 
tumour is neither injurious by its size nor its situation. 

But it is quite different in opposite condition?. It is 
useless to say, for instance, that a large tumour becomes 
by its volume alone the origin of functional disturbances, 
or again, that a tumour seated on a movable part, such 
as the jaw or the hand, may prevent motion. A volu- 
minous tumour seated in the submaxillary region pre- 
vented the patient from eating, and even impeded respi- 
ration and deglution from the compression which it 
exercised on the pharynx. 

Afortioriy when a tumour is in the vicinity of a nerve, 
it may cause, besides neuralgic pains, iunctional disturb- 
ances of more or less important charapter ? In Zam- 
baco's case the patient, who was employed in ironing, 
experienced, from the gummy tumour seated in the region 
of the pulse, congestion of the hand, and such a dimmu- 
tion of muscular power that she could no longer hold her 
iron. In N^laton's case the gummy tumour in the 
axilla caused very severe pain, a swelling of the whole 
limb, formication, and a notable diminution of muscidar 
power. 

But all of these have but a secondary interest ; all 
these varieties of symptoms might have been forseen. 
On the contrary, the following is of more importance to 
be known : — 

Variety in li/tmher.— In the most frequent cases we 
observe either a single gummy tumour, or again, two, 
three, or four such at most on the same patient It is far 
rarer to see a greater number of these tumours. 

But in certain cases, and notably in patients rudely 
assailed by malignant svphilis, we meet with multiple 
gummy tumours, and wnen these tumours commence to 
multiply they multiply with strange facility. This is a 
true gummy diathesis. We then see eight, ten, twelve, 
or fifteen at the maximum, of unequal volume, dissemi- 
nated, and of different degrees of development, or re- 
united in groups. One of our patients had a group of 
bIx tumours on the back. As another example of these 
tumours, remember the case of that patient I showed you 
in our first meeting : she had four tumours on the head, 
three on the legs, two on the forearm, and one on the 
spine of the scapula. 

This is not all ; but from this moment we leave usual 
cases, and enter the field of exceptions. In some patients, 
even more numerous gummy tumours have been seen — 
twentv, thirty, thirty-five, fifty. M. Cazenave has men- 
tioned a patient whose arms and shoulders were covered 
with gummy tumours : *' There were certainly more than 
fifty." The two arms presented the strangest appearance ; 
they were quite knotty, and presented a coppery colour, 
very marked ; some of these tumours were hollowed out 
by characteristic ulcers. 

M. Corvisart has mentioned a patient who presented 
with several other lesions incontestably syphilitic more 
than 100 tumours on the breast, belly, and arms. Indeed, 
there is more yet, and here we enter quite into the extraor- 
dinary :— 

You will find in the BuUetin de Th^rapeutipie of 1845 
a case related by Lisfranc, in which a patient had on the 
arm, forearm, and thighs, 160 gummy tumours, and these 
tumours were large, would you believe it ? The smallest 
were the size of a little hazel-nut, and the largest that of 
a small pear. Iodide of potassium was given. In eight 
months of treatment there remained only forty tumours ; 
the 120 had been cured by resolution. If we suppose this 
case to be authentic (I mean not amenable to objections 
with regard to the nature of the tumours) we must none 
the less take it for a fiact completely exceptional, a true 
pathological curiosity. 

Varieties in Volume, — I have brought before you the 
gummy tumour as usually being of small volume, about a 
walnut in size ; I have also added that the volume may be 
considerable (that of a hen's egg or turkey^s egg), ^ow, 
in some rare cases, this volume may be surpassed, and 



greatly. To cite only two extreme oases, I have observed 
a gummy* tumour of the thigh measuring eight to ten cen- 
timetres in diameter horizontally, and fourteen vertically, 
with a thickness varying from two to six centimetres, t.e., 
a tumour as large as the half of a fcBtal head. Dr. Men- 
deville has seen at the Yal-de-Gr^ce a gummy tumour still 
larger ; this was on the head. It descended from the 
orbit to the neck, which was attacked for a length of five 
to six centimetres ; setting out from the nose it went as 
as t&T as the occiput, that is, the lower half of the 
face, a great part of the neck, and all the lower part of the 
cranium were converted into an enormous gummy tumour. 

Facts like this, though rare, are of importance to be 
known ; and I point them out more willingly since they 
are but little known in general, and have not as yet, as 
we may say, right of sojourn in science, if we may judf^e 
at least by the silence of our classic writers on the subject. 
As to the interest they excite, you will understand it with* 
out my pointing it out. On account of their rarity and 
their excessive volume these tumours are apt to be taken 
for tumours of another nature— for malignant tumours, and 
especially cancers, and hence they are apt to be subjected 
to grave surgical treatment The ])roof is, that in the two 
cases I have just cited, the diagnosis of cancer had been 
at first made by different practitioners ; in the one an 
operation had been proposed ; in the other, very fortu- 
nately for the patient, this supposed cancer had been 
declared not to be fit for operation. It got well under 
iodide of potassium. 

Complicatione, — The principal complicatloDS of the 
gummy tumour relate either to the evolution of the gummy 
ulcer or to the reaction exercised by the tumour on the 
integuments in its neighbourhood. Let us first of all speak 
of those which relate to the evolution of the gummy ulcer. 
When the gummy ulcer is produced by the evacuation of 
the tumour and ulceration of the skin which covers it, it 
does not always tend to repair and cicatrise. Far from 
this, in certain cases, on the contrary, it persists if not 
attended to, for a long time. Thus, I have seen a patient 
with a terrible ulceration of the scrotum following upon a 
gummy tumour beneath the scrotum. This ulcer, the 
nature of which has remained unrecognised, dated several 
months back. 

The gummy ulcer may progress, extend, and this far 
beyond its early limits, by destroying the whole, thickness 
of the integuments, and besides putting on all the charac- 
ters of a gummy ulcer which I have described above. This 
is the extended gummy tumour. It may even (but this is 
venr rare) take on the phagedssaic form. 

In the second place, gummy tumours may create com- 
plications in their vicinity. Thus, gummata of the cranium, 
when unrecognised and untreated, have been known to 
denude the cranial bones, cause osteitis and necrosis 
(without mentioning the other possible accidents of these 
last lesions by reaction on the brain). 

Dr. Mendeville has related the fact of a gummy tumour 
seated near the sterno-davicular articulation, which, unre- 
cognised and untreated at first, caused caries of the clavicle 
and sternum, a caries which in its turn brou&[ht on other 
complications and was followed by death. 

Relapse of Qvmmy Tumours after being cured. — In the 
last place 1 will point out to you a fact but little known, 
and absolutely neglected by our classic writers, and yet 
very worthy of interest, as it seems to me. This is a sort 
of posthumous complication of the gummy tumour. I will 
explain myself. When a gummy tumour has gone through 
its evolution, run through all its phases and become cica- 
trised, it may happen — would anyone think so — that all la 
not over with it It may happen that it will be born again, 
as we might say, from its ashes, and reproduce itself by 
ulceration of the cicatrix. Of this I have already seen 
several examples. I have had a typical one modelled, 
which will explain to you better than I could do the 
renewed life of the gummy ulceration. Here it is : — 

One of our patients, most severely attacked by syphiliB, 
was affected, besides other accidents, with a gummy tumour 
of the foot This tumour ran through ita period and 
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became cicatrised. Then, some time afterwards, the scar, 
although well made, and appearing to be resistant and 
definitive, opened at several points. New ulcers appeared, 
hollow, with sharply-cut edges, putri laginous base, and 
quite resembling those which the soar had followed. 

Diagnosis. — Like that of all syphilitic lesions, the 
diagnosis of the syphilitic gummy tumour rests upon theso 
three orders which I have spoken to ^ou about some tioie 
ago as forming the basis of all diagnosis — the consideration 
of the antecedents, concomitant symptoms, and the charac- 
ters peculiar to the lesion. I need AOt return to speak of 
the importance of the two first elements of diagnosis. Let 
OB come to the proper characters of the lesion. 

Does the gummy tumour present anythiog special or 
pathognomonic. As to pathognomonic, I dare not answer 
yes absolutely ; but as to very special, I reply yes. That 
the gummy tumoar is most specially destructive is, on 
the one hand a proper anatomical fact ; on the other, an 
evolution proper to itself. The anatomical fact is the 
existence of the gumngr slough, of this fleshy slough, white 
and filamentous, of which I have spoken to you already. 
The evolution is still more characteristic, and it is this 
which nosologically and clinically in my idea distinguishes 
best of all the gummy tumour, that is to say a tumour, 
primitively solid, becoming soft further on and ending in 
an ulcer of a rather special aspect Solid tumour, softened 
tamonr, and oonsecntive ulcer, thus is the triple phase of 
the gummy tumour. W^, if each of the three terms of 
this evolution be not special in itself, their grouping is truly 
characteristic of the gummy tumour. 

Add to this that certain attributes of secondary character 
confer also on the gummy tumour a rather distinct physio- 
gnomy : the rather rounded form of the tumour, indolence 
at the commencement, volume usually not very large, 
central softening, nature of the liquor evacuated, sloughy 
appearance of the consecutive ulcer, stationary tendency of 
the ulcer, &c; There are in these various signs assuredly 
useful elements of diagnosis. 

It is certain that a tumour which runs through three 
Buccessive stages, in each of which it appears under a 
diCFerent form, may often and must affect resemblances and 
analogies of aspect with morbid states, and very different 
morbid states. Thus, the solid gummy tumour approaches 
in its symptoms all solid tumours : adenoma, cancer, fibro- 
plastic and other tumours ; the fluctuating gummy tumour 
has a certain analogy with cold abscess, or scrofulous abscess : 
the boil, sebaceous tumours of the skin wben dissolving, &a ; 
the gammy tumour in the state of an abssess may be con- 
founded with other syphilitic lesions of ulcerated form, 
with simple ulcers (notably on the lower limbs), with 
scrofulous ulcers, &c But it is also certain that if, at a 
given moment of its evolution the gummy tumour has some 
resembUnoe with one or other of these morbid states, it 
differs essenUally from them in its entire history and 

evolution. . 

Thus, the clinical progress of the gummy tumour (with- 
out even speaking of commemoratives) permits us pretty 
easily in genend to distinguish this tumour from the 
different morbid conditions mentioned above. 

I will not, then, insist in respect to differential diagnosis 
except upon one point, because that appears to me to have 
a considerable practical importance— that is, the differential 
diagnosis of Uie gummy tumour from cancer. That, 
gentlemen, is not a confusion invented at pleasure. This 
confusion has been made many times, and I have already 
spoken a word to you about it Sometimes, indeed, it has 
ended in operations much to be regretted, of which some 
examples are contained in science. The affair then merits 
> all your attration. 

On what basis are we to institute the dmerential 
diagnoaiB between the gummy tumour and cancer ? 

Four orders of considerations may serve to make this 
diagnosis : 1, etiological considerations ; 2, differences be- 
tween the symptoms proper to each lesion ; 3, state of 
the glands ; 4, influence of treatment. 

1. Etiological CoimderaUions.—The gummy tumour has 
always been preceded byjaocidents of specific character, and 



perhaps may be accompanied by actual specific accidents. 
There is nothing like this in cancer. Let us reserve, how- 
ever, here, the possibility of morbid coincidence, for a 
cancel^ may develope itself on a subject formeriy syphilitic 
Cancer developes itself by nreference at an advanced s^e, 
and often in subjects hereditarily predisposed ; the 
gummy tumour on the contrary, has no favourite age. 

It is useless to tell you, however, that these first considera- 
tions have only a very relative value, and that we cannot 
found any absolute diagnosis upon these. 

Clinical considerations are of more importance, and may 
be summed up in the following manner : — ^ 

In cancsr the tumour is almost always solitary ; the 
gummy tumour is sometimes solitary, often multiple. 

The cancer tumour may be of any size, and is generally 
voluminous ; the gummy tumour is small, or at most, of 
medium size. 

The cancer is irregular in form, ill limited, and especially 
with protuberances ; the gummy tumour is regularly ovoid, 
rarely with protuberances. 

The cancer tumour is adherent, or becomes rapidly 
adherent to the skin ; the gummy tumour is not ad-" 
herent. 

Cancerous tumours are painful, stabbing pains i the 
gummy tumour is indolent. And note that we compare here 
only the gummy tumour and cancer in the crude condition. 
If we were to pursue this parallel to the ulcerous period, 
we should have to point out many other differences. 

Thus, the cancerous ulcer, proceeding from the superficies 
to the centre, and being irregular, fungous, with sofb 
vegetations, bleeding, fcstid, and hemorrhagic and exten- 
sive, &c., is very different from the gummy ulcer which 
follows a central softening and elimination of a slough, and 
never presents cancer buds. 

3. Condition of tlie Olands. — I have designedly separated 
thi<( special dign from the other clinical elements, hoping 
thus better to express its great importance. 

In cancer the glands are very rapidly affected ; in the 
gummy tumour the glands are intact. 

This is an excellenb sign, which, with very few exceptions, 
suffices (at any rate at a certain period) to distinguish 
cancer from gummy tumours. 

4. Treatment, — There is^no action on cancer by iodine 
or mercury. On the gummy tumour the resolutive action 
of these remedies is rapid, with very rare exceptions. 
Treatment here serves as a towJistone, as they say, so rapid 
is its action. It is therefore an absolute rule of practice, 
in the conditions where the diagnosis of cancer and gummy 
tumour may offer some difficultY, never to operate before 
having tried iodide of potassiuuL In fact, if we open the 
journals, we shall find numbers of observations similar to 
the following: A tumour presents, it is said, all the signs 
of cancer ; to free the conscience, iodide of potassium is 
given, and the practitioner is stupefied by observing this 
cancer resolve, melt away, and become absorbed. The 
pretended cancer was only a gummy tumour. I have myself 
seen several cases of the kind. 

Prognosis. — Gummata of the cellular tissue have In 
general no direct gravity : there is more or less prolonged 
suppuration, with destruction of the skin to a greater or 
less extent, persistent scars ; that is in sum the evil they 
cause. They are not truly serious, as far as lesions, save in 
a relatively small number of cases, and rather rarely. Bat 
gummy tumourj are especially grave on account of the con- 
ditions they indicate : they testify to tertiary syphilis ; 
they show that syphilis is entered into that period where 
serious lesions may appear. 

In this point, again, there is a distinction worth making. 
An isolated gummy tumour —even wwo or three such tumours 
have the same prognostic signification as any other tertiary 
accident : they testify to the tertiary condition, that ' 
is sdl ; they do not announce a specially grave form of 
syphilis. 

Multiple gummy tumours, on the contrary, coming on 
simultaneously, or succeeding at short intervals, have aik 
extremely grave signification : they testify to syphilis of 
malignant nature \ they point to a profound infection, an. 
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unfortunate tendency of the diatfaeais towards morbid pro- 
ducts multiple and dangerous, and to a grave reaction on 
the general health. When you see multiple gummy 
tumours on a patient, be warned that you are about to 
, have rude attacks to support 

Everything is to be dreaded in such like cases ; and the 
proof of this that multiple gummy tumours figure habitually 
and in the first rank in the cortdge of the accidents which 
accompany syphilitic cachesia. 

If now we make the influence of treatment intervene in 
the balance of the prognosis, we arrive at this result : Iso- 
lated gummy tumours (or at any rate non-multiple) in 
general undergo most marked curative influence from 
specific treatment. They are cured by the iodide of potas- 
siuuL It is a miracle even to see how easily the iodide 
absorbsttheni. Multiple gummy tumours, on the contrary, 
are infinitely more obstinate : often they get^ well at one 
point only to arise in another : sometimes even they resist 
entirely. 



SPECIAL DEPARTMENT. 



QUAETERLY REPORT ON DERMATOLOGY. 
By H. S. Purdon, M.D., L.R.aP., 

Fhyaician to the BeKut Hospital for Skin Diseues, Ac 
THE HAIR NEAR AN ANEURISM. 

M. Broca has made the singular observation that 
in cases of aneurism the hairs about the part affected 
undergo a remarkable hypertrophy. He explains it 
partly by the stimulus from stasis of the blood, and 
partly by the lesion of the nervous tissue consecutive 
to the reduction of the circulation. — Gaz. des Hopi- 
taux, 

SEBORRHCEA CAPITIS. 

Dr. Duhring {Philadelphm Medical Times, May 
2nd, 1874) offers the following remarks on sebor- 
hcBa capitis, a disease characterised by abundance of 
scales and an underlying red skin, somewhat shining 
in appearance. There are two varieties — viz., sebor- 
rhcea oleosa and seborrhoea sicca. The former is cha- 
racterised, as its name would indicate, by increased 
fluidity of the sebaceous secretion, which is also 
poured out in such quantity that the affected skin 
frequently looks as if it had been frcslily anointed 
with oil. This variety is most usually foimd on the 
face, although it sometimes occurs on the scalj) and 
elsewhere. When persons who are exposed to dust 
or dirt become subjects of this variety of the disease, 
the visage presents a peculiar and constant grimy ap- 
pearance, which nothing but frequent cleansing can 
prevent. 

In seborrhoea sicca, on the contrary, the more solid 
constituents of the sebum predominate, and the secre- 
tion assumes an inspissated condition; hence the 
name, dry seborrhoea. It is the latter variety of 
seborrhoea which wo have in the case before us- 

This affection is not invariably confined to the 
scalp ; on the contrary, we frequently see it on the 
face ; and, in fact, it may occur in any part of the 
body where there are sebaceous glands. It is de- 
cidedly more common, however, in the scalp, since in 
this locality the sebaceous glands are more numerous 
and active than elsewhere. 

When seborrhoea sicca occurs in nop-hairy portions 
of the body, its appearance is decidedly modified ; 



fewer scales are detached, and the diseased surface 
usually presents simply a circumscribed patch of con- 
gested skin, with slightly roughened cuticle. 

The pathology of the affection is as follows : Wh^i 
from any cause the sebaceous glands take on abnor* 
mal action, not only is their secretion altered in ono 
way or another and poured out in increased quantity, 
but their epithelial investment itself becomes to a 
certain degree affected, and the lining cells are repro- 
duced and thrown off with unhealthy rapidity. It is 
the cells constituting this lining membrane, as well 
as the inspissated sebum which mats them together, 
which go to form the pearly-grey scales observed on 
the surface of the skim 

The rapidity with which the scales are thrown off 
is astonishing. This rapid proliferation of the lining 
epithelium with abnormal and excessive secretion 
from the sebaceous follicles may go on for years if 
unchecked, and finally the disease may involve the 
hair-sheaths themselves, and cause the death of the 
hair. Seborrhosa becomes in this way one of the 
most frequent causes of premature baldness* 

The origin of the affection is usually to be found in 
some defect of nutrition, such as chlorosis or anaemia 
in both males and females. In the latter, irregularity 
in the performance of the menstrual function is a fre- 
quent cause. In fine, all those conditions of want of 
health which are indicated by cold hands and feet, as 
well as various forms of indigestion, may be indicated 
as among the known causes of seborrhosa. 

THE FUNGOUS FOOT OF INDIA, 

Dr. Charles M*Questin, M.D., of San Francisco, in 
the Pacifio Medical Journal for April, states tbut 
during his residence in Mexico he saw and treated 
several cases of fungous disease of the foot, a disease 
but little if at all known to the medical practitioners 
of that State. He believes the disciase to be identical 
with the fungous foot or mycetoma of India, and 
mentioned by few modern authors, except as existing 
in India. 

While in charge of the Civil Hospital in the city 
of Hermosillo, during a period of two years, there 
came into the hospital three cases of this disease, all 
being adult males and native Mexicans. They entered 
at d^orent times, but all presented the same charac- 
ter, one foot in each patient being diseased, and all 
stated that their disease had begun several years pre- 
viously. They were all in a very emaciated condition, 
resulting fi*om the local irritation. The characteristics 
of the diseased parts consisted in a swelling and in- 
duration of the integuments, the swelling amounting 
to double the natural size of the foot, and a fungous 
growth sprouting out from innumerable apertures of 
the top, bottom, and sides, the top of the foot being 
more thickly covered with the fungus than the other 
parts, and the toes free from the disease. 

The sinuses by Avhich the fungus was surrounded 
communicated with the bones, and generally in a tor- 
tuous direction, and having a viscid secretion. The 
colour of the fungus had various shades, red, white, 
and even black, the fungus being raised above the 
surface three or four lines. Many of these growths 
could be picked out from their respective beds or 
sinuses, as they had little or no attachments, but 
many penetrated deep into the bony tissues, forming 
cavities from which they could not be extracted* 
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THE HAIR AND ITS CHARACTERS. 

Dr. Hofman, in an interesting paper on the " Hair 
in its Medico-legal and Microscopical Aspects " {The 
Lens), states that the hair of the head is generally 
round, but when it is curly it is flattened ; the trans- 
verse section \a then oval. The beard is generally 
triangular, on section, with one convex side. Hair 
from the genitals is generally oval ; sometimes, how- 
ever, it is triangular, with one convex side, Hair 
which has been exposed to sweat is sometimes swol- 
len in one part, and so changed in form. 

When the hair grows undisturbed, it ends in a flne 
point : all the hair of a young child is of this kind ; 
so, too, the hair which begins to grow at puberty. 
This may be a guide as to the age of a person. Hair 
which has been cut has at first a sharply-defined 
transverse section ; it afterwards becomes rounded and 
smaller, or frayed out. This may point to the time 
which has elapsed since the hair was cut. The beard 
being less frequently cut, is more often split and 
frayed out. The hair of the female is also generally 
frayed at the ends. 

The shape taken by the ends of the hair depends 
upon the action of friction and sweat, the former 
splitting and rubbing off the ends, the latter dissolv- 
ing the connective substance. The sweat changes the 
colour of the hair, as in the axilla, on the scrotum, 
and labia. 

The hair of animals usually differs greatly from 
that of man, though preserving the same general 
structure. The cuticula has in most animals abso- 
lutely and relatively larger cells. The medullary sub- 
stance differs greatly from that in human hair, the 
cellular structure being usually evident without any 
reagent. 

ON THE HAKAOEMEKT OF ECZEMA. 

Dr. Bulkley contributes a paper with the above 
title to the New York Medical Journal^ May, 187 4. 
True eczema, he states, is a catarrh of the skin, pro- 
perly acute, but very commonly subacute. The skin 
is entirely analogous to the mucous membranes, which 
are but the involuted portions of the cutaneous enve- 
lope. This catarrh tends to run a certain course ac- 
companied by certain pathological changes — namely, 
thickening caused by a deposit of adventitious cells 
in the rete macosum, but also capable of extending 
into the papillary layer, and even deep into the adi- 
pose tissues. Much that is called eczema is properly 
nothing but dermatitis, an inflammation of the skin 
tending to spontaneous recovery when the cause is 
lemoved and irritating agencies are kept away. Ec- 
zema in its true sense is not a local affair, but when 
intimately associated with blood-changes, represented 
in the main by sub-oxidation or hyper-acidity, as 
found in the stomach secretions, those of the kidneys, 
&c. ; and, moreover, this state is closely allied to gout 
and rheumatism. Debility pure and simple does not 
cause eczema i but it may by its existence prevent 
either the recuperative process of nature, or the bene- 
ficial action of remedies. Eczema being an acute dis- 
ease, running a definite course, our treatment must 
consist principally in avoiding irritating elements, 
fiivouring the action of the emunctories, alkalining 
the system, and locally making such applications as 
soothe an irritated and inflamed integument. The 



removed by stimulating applications, and by such 
pure tonics as act directly on the nerves, and cause 
absorption through the capillaries ; of such remedies 
as iron, quinine, and arsenic. Arsenic and zinc oint- 
ment, while serviceable in many instances, are so far 
from being specifics for eczema, that their use is in- 
jurious in many cases ; while in almost every case 
other remedies either suffice alone, or greatly assist 
their action. 

TREATMENT OF LEPROSY. 

Surgeon- Major Dougall {Indian Medical Gazette, 
March) gives the results that he has obtained in the 
treatment of leprosy with gurjon oil : — 

The change the tubercles undergo in the process of 
reduction is worthy of notice. After the lapse of 
some time the tubercle seems to become more mov- 
able and loose at the base, and it is felt to be softer 
there than at the apex. This softening process 
gradually approaches the sm*face, and at last a watery 
bleb forms, and this bleb soon bursts and allows a 
thin serous clear fluid to escape, and a marked dimi- 
nution is then observed as regards the size of the 
tubercles as compared with its former dimensions. 
This may take place two or three times until the 
tubercle is quite reduced. He found it expedited 
matters very much to puncture these watery vesicles 
with the point of a lancet, and it allowed the fluid 
to escape without pain or inconvenience to the 
patient, and did not interfere with the rubbing pro- 
cess. Ho has seen a tubercle on the helix of the ear 
entirely subside after one formation of this vesicle. 

The gurjon ointment, though thoroughly rubbed 
on the surface of the body for four hours every day, 
produces no vesications directly from its action, and 
causes no Qiain whatever ; it seems to be, through its 
constitutional effects, that the tubercles soften from 
within outwards. He has rubbed it over his own 
arm, and it did not cause the slightest pain or redness, 
though allowed to remain on aU night. 

The emulsion is not disagreeable to the palate, and 
at first it had no well-marked influence upon the 
digestive system ; but when the dose was increased 
to one drachm twicei a day it improved the appetite, 
and at the same time acted as a mild laxative. 

It also had a distinct diuretic effect, and the larger 
dose (four drachms) twice a day caused several large 
healthy motions — in fact, acted as a powerful diuretic 
and evacuant. 
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Hattty and his Tivies: iJie Harveian Oration for 1874. 
By Charles West, M.D., Fellow of the Boyal 
College of Physicians. London : Longmans, Greeny 
and Co. 1874 

The Harveian Oration has this year been published in a 
book form that we are enabled to notice here instead of 
furnishiog a report. We l^ave read it with much pleasure, 
and can say that it gi?es a good estimate of Harvey from 
a lofty standpoint We avail ourselves of the neat little 
volume to supply a few notes respecting our great medical 
discoverer. 



Harvey was five years at the King's School, Canterbary. 
He then went to the University, entering Caius College 
31st May, 1593. He took his KA. in 1597, and then 
products of eczema, the thickening and scaling, are I went to Padua. 
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Padaa was once a university with 18,000 students— a 
true republic of letters, and a republic of a most demo- 
cratic kind. The professors, originally elected by the 
students, were in Harvey's time still nominated by the 
University. The different faculties were independent of 
each other as far as their internal government was con- 
cerned, and the ecclesiastical censures which afterwards 
troubled the life of (Jalileo did not interfere with his func- 
tions as Professor at Padua. Two professors were appointed 
on every subject, the one a foreigner, the other a citizen of 
Venice. 

Instead of 18,000, there were at the end of the sixteenth 
century not above 1,500 students; but, in spite of dimi- 
nished numbers, the old reputation of the pUce survived, 
«nd its old traditions lingered still about it. 
. !>'• .West savB : "The old customs had not yet fallen 
into disuse in Harvey's time. The medical session began 
«n October 18th, tbe day dedicated to St. Luke, the be- 
loved physician, when all assembled in the church (the 
bishops and chief clergy being invited) to hear an oration 
by some doctor or other learned person in praise of the 
study of medicine, and to urge the scholars to its diligent 
pursuit ; the whole assembly then heard mass, after which 
the Litany of the Holy Ghost was said ; for in those days 
people held, in profession at .least, to the belief---* If any 
of you lack wisdom, let him ask of God, that giveth to aU 
men liberally and upbraideth not, and it shall be given 
him.*" 

^ To Harvey, no doubt, the great attraction of Padua was 
Its anatomical school, which then presented, opportunities 
for study greater than any other in Europe. Twice during 
the academical session, which extended from St. Luke's 
Day to the Feast of the Assumption, on August 16th, the 
whole human body was required to be publicly dissected 
by the Professor of Anatomy. Nor were the means neg- 
Jeofced to ensure the fulfilment of this regulation; for it 
^as provided that, if no criminals were executed within 
nihe province of Padua, the University should have the 
|)ower of claiming bodies from Venice, or elsewhere within 
the Venetian States. Not seven years before Harvey came 
to Padua, the Venetian Government had built there at its 
own cost a new anatomical theatite, and had placed over 
its entrance an inscription commemorating the liberality, 
as well as the genius of Professor Fabricius, who had built 
the former theatre at his own expense. Between Fabricius 
and Harvey a fast friendship seems to have sprung up, or 
rather that loving relationship which is so beautiful 
between the youth scarce twenty and the old man of well 
nigh seventy years. 

In his liberality and indifference to weal^th Harvey may 
have followed the example of Fabricius, who contented 
himself with his stipend, and refused large fees. When 
grateful patients forced their gifts on his acceptance, he 
with quaint humour arranged them all in one large room, 
and wrote upon the door " Lucri neglecti Lucrum," which 
Dr. West renders— ** See what I get by saying No !" 

Dr. West remarks that one dares* not, in an oration 
to commemorate Harvey, omit some brief statement of 
what his great discovery was. It was twofold : 

1. After corroborating the statements of those who 
had denied either that blood transudes through the walls 
of the ventricles, or that the pulmonary veins bring back 
to the left side of the heart air commingled wiih the 
blood, he asserts that the left ventricle has no other 
function than that of impelling the ])lood brought to it 
through the arteries, which themselves contain blood and 
nothing else, not air, nor vital spirit, but blood purified 
by Its passage through the lungs, and so made apt for the 
nourishment of the whole body ; and 

A-L \ '^^^ ^^^^® ^^^ arteries thus distribute everywhere 
the fresh pure blood, the veins with which they commu- 
nicate bring back that same blood, no longer pure, to the 
n^ht side of the heart, whence it is once more trans- 
mitted to the lungs, thence carried agsin revivified to the 
left ventricle, and then once more distributed through- 
.out the body, its changes not being those of an ebbLg 
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and a flowing tide, but the ceaseless current of an onward 
rushing river. 

Harvey taught the doctrine of the circulation of the 
blood as early as 1615, when he held the office of Lum- 
leian lecturer, but it was not until 1628, when he was 
fifty years old, that he gave to the worid the full fruit of 
his labours, in his ExercUatio cU Motu Cordis, which was 
published at Franktbrt-on-the-Main. 

What was the use, the good of the discovery of the circu- 
lation of the blood ? Four years before the N<rvum Orgarum 
appeared, Harvey had anticipated its famous lesson, " Non 
fingendum aut excogitandem quid natura faciat aut fiat," 
and had proved beyond the possibility of refutation, what 
years afterwards he assserted in eloquent words, " That 
facts cognisable by the senses wait upon no ooinions, 
and that the works of nature bow to no antiquity ; for 
indeed there is nothing either more ancient, or of hu;her 
authority than nature." Still, was human life prolonged, 
human suffering mitigated, as the direct and immediate 
consequence of the discovery ? To both these questions 
Dr. West admits we must answer No ; but the no must 
be accompanied by two qualifications 

*' 1st In the ordinary affairs of human life manv things 
are done rightly, but on wrong, or at least on insufficient, 
grounds, just as in the worid of morals many a man is 
diligent, or temperate, or chaste, on grounds far lower 
than the noblest. The seaman stUl navigated his ship in 
the mwn correctly by the stars nearly three hundred 
yews after the use of the mariner's compass was known 
in Europe, and treatises on the use of the astrolabe con- 
tmued to appear down nearly to the end of the sixteenth 
century. The Ptolemaic theory of the solar system was 
wrong, but it served to calculate eclipses by as well as the 
Copernican. 

* But 2nd. We, with our narrow span of life, are 
naturaUy in a hurry for results. What comes not in our 
own time seems delayed indefinitely, and we feel as little 
children do when they dig up the ground in their im- 
patience to learn whether the seeds they planted have 
yet begun to sprout. It was thus once supposed that in 
the realm of, nature effect foUowed cause in quick suc- 
cesfflon, and it was little thought how slow is the action 
of those powers which have by their continuance upheaved 
naountains, or have hollowed out deep seas. So, too, in 
the world of intellect the remote consequences of a dis- 
covery are long in disclosing themselves, impossible to 
be foreseen. No gift of second sight showed at the time 
to anyone the electric telegraph in FrankHn's experiment 
made a hundred and twenty years ago. Harvey admired 
the skill of the artificer revealed by his researches as it 
had never been before ; but of the practical resulte of 
those researches he saw but little ; and could never have 
imagined with what accuracy we can now, thanks to his 
labours^ ascertain the nature and seat of disease in each 
of the lour cavities of the heart itself, presage its course, 
and even where we cannot cure, obtain at least an eutha- 
nasia for our patient, and rob death of half its terrors by 
depriving it of more than half its suffering." 

It would not be just to the author to omit a reference 
to that part of the oration which speaks of the alieged 
antagonism between science and religion. Dr. West pointa 
out that only the inferences drawn— not the facts them- 
8elves--can be opposed to truth, and thus continues in, 58 

« None of us who can remember the first broaching of 
Schwann's famous theory of cell-formation, but must 
have been struck by the modifications which .thirty yean 
have introduced into the doctrines then Propounded. 
We may teke a fact f^r true as far as our meats of obser- 
vation reach, but it must be with the conscio^ness that 
with the increase of those means the truth ma^seem far 
other than it did before, as when more powerful/telescopes 
resolved the nebulae into myriads of stars. Nbr only so. 
but there 18 many a fact of which we can see abart only 
cannot teke in the whole of it at once ; and Sence our 
notions concerning it must needs be incorrect! Let one 
person descnbe the Matterhorn as ^en fromlhe Italian 
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side, And another as he viewed it from the Riflfel, and it 
would be hard to recognise in the two accounts the same 
wonderful mountain. The description, too, would differ, 
according as the object were looked at when the dense 
Btorm^clouds were settling down upon it, or when the 
rosy vapours of the setting sun were beautifying, though 
haft concealing it, or in the clear sky of early morning 
when its outline stands out distinct And so it is, too, 
in our investigations into scientific questions. If our 
view be obscured by any prejudice for or against this or 
that inference, which a fact seems to invalidate or to sup- 
port, or even if the hues of religious sentiment are 
allowed to intervene and colour it, we see indistinctly 
and judge wrongly. It is only the Lumen siccum, the 
pure lignt of passionless intellect, which shows things 
truly and distorts them by no refraction. It is thus only 
that WB can inquire into the truths written by God's own 
finger on the world, and on all that inhabit it. Siiie odiOy 
sine studiOy with no prejudice, no favour, for it is eternal 
truth we seek after ; not shocked, nor scandalised, be- 
cause other seekers aii honest as ouri«elve8 arrive at con- 
clusions which do not harmonise with ours, for in matters 
of science at least <it is not impossible that truth may 
have more shapes than one.' Therefore, to quote further 
the words of the same great master — * Give Truth but 
room, and do not bind her when she sleeps, for then she 
speaks not true, as the old Proteus did who spake oracles 
only when he wa^ caught and bound ; but then rather 
she turns herself into all shapes except her own, and, 
perhaps, tunes her voice according to the time, as Micaiah 
did before Ahab, until she l)e adjured into her own 
likeness.' 

"But many a child knows the alphabet who cannot 
spell, or spells but cannot read, or reading fluently enough, 
yet fails to catch the full meaning of the sentence. We 
must not hold too confidently tj opinions which a few 
years may show to be partial, if not wrong, and may wait 
patiently in hopes of a clearer vision, as he of old who 
first saw *men as trees walking,' afterwards under the 
Divine touch, beheld all clearly. And it is thus, I believe, 
and in this spirit, that we shall avoid all danger of dog- 
matising or of concluding rashly from our most imperfect 
view of things that come under the cognisance of our 
senses with reference to those higher things which are 
beyond our ken. 

" There is, indeed, a happiness enjoyed by those who 
with firm conviction yield to bome truths an assent more 
nndoubting than any to which reason alone would lead, 
and to which none but they can attain. Thus it was 
that Pascal followed his scientific pursuits, with no 
solicitude as. to the conclusions to which they would 
conduct him, safe in the * more sure word of prophecy ' 
to which it behoved him to take heed. But even for 
those who are not able to subscribe to Pasctil's creed, 
there is yet enough in all the changes of scientific theory 
and opinion to lead them, when doing battle for some 
hypothesis that may seem apposed to old beliefs, to bear 
in mind that after all they may be mistaken, that the 
ancient creed may have more truth in it than seetns. I 
know of no more wholesome state of mind for the inves- 
tigation of truth than the ever-present consciousness of 
the possibility of error. .... 

" The study of our body, of its wonderful adaptation 
of means to end, has led all of us to recognise the reign 
of law, and most of us to see behind the Lawgiver, * the 
divitie Harmostes who arranges all in such methodical 
and tunable proportions.' (a) And yet we come U[)on the 
difficulties — the insoluble difiiculties of mechanism, not 
so perfect but that it might have been more complete ; 
sure to wear out, and in its decay certain to entail 
suffering — suffering avoidable, unnecessary, which the 
great Archaeus might, had he chosen, have prevented. 
Much ingenuity has been exerted in the endeavour to 

(a) See also the whole of the eloqu-nt Chai>U»r U. of Bjok IV. of Ciid- 
worth'8 "Treatue coticerninji; EtMn.il and Imrautable Morality," 8 vo, 
tiOodoo, 1731, specially pa^es 17(>-177. 



explain away these difficulties, and at the same time to 
resist the conclusion, Non omnis mortar, which eiplains 
them all. 

" But our profession gives us, in its daily exercise, the 
solution of the problem. We have to do with the spoilt, 
not with the perfect; the meaning presses on us ; we 
find it in a brief sentence, half of which most are ready 
to utter with reverence, ^ Deiis qui humancB subatarUics 
dignitatem mirahiliter condidisti^; * God who in creating 
human nature didst wonderfully dignify it ; ' but two 
words are still wanting to complete it, et mirabiliiu 
reformasti, and * has still more wonderfully renewed it.' 
These solve the otherwise insoluble equation, these give 
the answer to the enigma," 
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OUR DENTAL BRETHREN. 

The British Journal of Dental Science for July contains the 
following :— 

" We have withheld the publication of this namber of the 
British Journal of Denial Science for a few days in the 
hope, which we are proud to say has boon gratifiea, that we 
might be able to give the earliest possible annouDcement of 
one of the most important events which has occurred ia the 
history of dental surgery in this country within the last 
fourteen years, viz., the reopening of the College gittea, under 
certain conditions, to those whose professional education com- 
me iced prior to Sept. 8th, 1859. 

"In Si'pt»»mber, 1859, a charter was granted to the Royal 
College of Surgeons of England, empowering that body to 
examine and grant to practitioners of dental surgery a 
certiticate of fitness to practise — in other words, a diploma. 
It was left to the College to frame the conditions under 
which this was to be granted, and in all particulars save 
one, these conditions were framed with the utmost considera- 
tion and wisdom ; and even that one exception was, 
acccording to tlie views of the time, an advisable and wise 
restriction. The restriction to which we allude was that the 
admission to examination, without curriculum, of dentists in 
practice at the time the charter was granted, was limited to a 
period of four years. 

**Tho progressive experience of time showed, however, 
that this restriction acted prejudicially to the interests of 
the whole bodv, and wo first mooted the question in oar 
Ic'^ding article for September, 1864, as to whether it could 
not be removed. Mr. Vaaoy adopted our suggestion and 
expressed himself ready to lead a movement in its favour. 
No definitive steps, however, were taken to carry out our idea, 
and the whole matter fell to the ground, untd in March, 
1870, we again mooted the question, and in June, 1870, took 
the first step towards organising a definite plan of action to 
attain the desired object. 

*' The subsequent history of the movement is too long for 
ns now to detail ; it will be found at intervals in our p:iges 
for the last four years and in a complete form in a 
pamphlet entitled "The Dental Diploma Question," pub- 
lished some time ago by Mr. Fox. This pamphlet has been 
rcj^ularly announced in our advertising columns, so that 
no one can now plead ignorance of the movement which has 
been steadily, if slowly, progressing, to the present gratifying 
Gonchision. 

**We will now, therefore, only briefly Atate, that Mr. Elwin 
Sercombe having warmly entered into our views, a representa- 
tive committee was formed under his presidency,. consisting of 
Mr. James Parkinson as Treasurer, and Messrs. Samuel Lse 
Kymer, Joseph Steele, John Dennant, J. Haslam, W. J. New- 
man, John Scully, Gi^'orge Gregson, H. T. Eenipton, and 
Charles James Fox, with Mr. Oakley Coles as Secretary ; Mr. 
Elliott subsequently replacing Mr. Haslam, whose loss by death 
we had to deplore after two years* earnest attention tj the 
work. These gentlemen have laboured together with singular 
unanimity and steadiness of purpose, and us the result oi' their 
labours we nre proud to print to-day a letter from the Chair- 
man of the Committee, Mr. Edwin Sercombe, authorising us 
to publish the petition which has been presented to the 



160 



THE DOCTOE. 



[AvQ. 1, 1874. 



College, and announcing that after deliberate consiieration, 
and on the recommendation of the Dental Board of Exa- 
miners, the Council of the Royal College of Surgeons have, 
at their meeting on July 9th, 1874, granted the pra)*er of the 
petitioners. 

" It will bo seen on reference to the signatures that three or 
four gentlemen have, in signing the petition, substituted the 
word * usual • for * fiiir aud searching * in the following 
paragraph. 

"'Your Petitionen therefor© humbly pray that your 
Honourable Council will restore the dental profession 
to the position it held in relation to the Royal 
College of Surgeons in 1868, by permitting all those 
whofie dental education commenced prior to September, 
1859, to present themselves for examination without 
requiring them to pass through the curriculum, but 
not without subjecting them to a fair yet searching 
examination.' '* 

"Kow, in using the expression 'fair yet searching' the 
firamera of the petition certainly thought they were properly 
characteriainff the ' usual ' examination, and we are given to 
understand that at no period of their deliberations was there 
ever any proposal or suggestion that the examination should be 
nuidified for any one. Our own views were clearly expressed 
at p. 75 of our issue for February, 1871, where we state dis- 
tinctly that— 

** * We do not desire to see any modification in the examina- 
tion, but simply that no curriculum should be required 



of those who began before 1859.' 



We have received numerous letters from gentlemen who 
assure us, that but for the necessity, until now, of passing two 
or three years in London to go through the required curri- 
culum, they would prepare themselves for any examination, 
if permitted to study at home. It is in this spirit that the 
authorities of the Royal College of Surgeons have met them ; 
and we trust that their present liberality will be met 
by a ready acceptance of the conditions, one of which 
we need scarcely add is freedom from the •* vulgar vice " of 
advertiaing. 



00RRE8P0NDEN0K 

TRAINED NURSES. 

[LETTEB FBOM sib EDMUND A. H. LECHMBRB, BiLRT.] 

Sib,— In the July number of the Doctob, under the head 
of "Trained Nurses," you gave some account of the move- 
ment which was set on foot some time ago by the Order of 
St. John of Jerusalem, and which has resulted in the estab- 
lishment of the '* National Association for Providing Trained 
Nurses for the Sick Poor.** As, however, in your article you 
have made one or two slight mistakes, I shall be glad if you 
will be good enough to allow me the opportunity to correct 
them. 

In the first place, with regard to dresses and badges, of 
which we are informed there is a general dislike, I may say 
that the only peculiarity of dress which our nurses will wear 
will be the usual dark dress which among all nursing commu- 
nities is thought to be desirable. The badge will be simply 
a small white cross, to which even the most fastidious could 
not reasonably object. 

With regard to the object which we have in view — viz., to 
supply a body oi, trained nursfis for the sick poor, it has been 
thought undesirable to establish any new or special training 
school ; for it is well known that already many exist in 
which the best of training can be obtainedf. Our object is 
rather to endeavour to supply this great want by making 
arrangements which will enable us to secure the services 
ofsuitable women to be trained in existing institutions for 
work exclusively among the sick poor. This will be done by 
paying the cost of their training, and by entering ioto an en- 
gagement with them to serve for a given time in that branch 
of nursing for which they will have been especially trained. 

The action in this matter which the Order of St. John has 
taken originated in papers which were read on this subject 
by two eminent men, associatfs of the Order, at the general 
assembly in 1872. A committee was formed to inquire into 
the matter, and a sub-committee of medical men was after- 



wards appointed to inquire into the subject This they did, 
and in their report they stated that they ** were unanimously 
of opinion that the Order of St. John ought to take steps to 
assist the poor in time of sickness, by rendering available for 
this service a number of nurses of intelligence and tact, com- 
mensurate with the extent of the want admitted to prevail by 
all medical men conversant with the wants of the poor.*' 

I have the honour to be, Sir, yours fiuthfolly, 

Edmund A. H. Lbohmzbe. 

Rhydd Court, Upton-on-Seveni. 
July 27th, 1874. 
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Atch.'Sok.— On tbe 0th June, Thos. Atchlsan, ILR.C.S.E., of Oloa^ 

cester Creaoent, Begenf s Park, 8aigeon>lUJor, late of the Bengal 

Service, aged 60. 
AppLiN.^On the 20th Jane, at Manohestar, ▲. O. Applin, 1LB.0.8.S., 

Staff Bargeon-liajor Army. 
Baowir.^On the 2nd July, Geo. Brows, X.D., Of Tork Road, Hove, 

Brighton, aged 60 
BAaaBTT.— On the 16th Jane, atWallingfoid, J. B. Barrett, lC.B.C,S.E,a 

of KingBton-Bagpuize., aged 76. 
BKATsox.--On the 7th June, at Knollawood, Simla, India, Oeoree 

Stewart Beatnon. M.D., C.B., Suiv6on-<3eueral, Medical Officer in 

charge of the Britiah Forces in India. 
Braithwaitk.— On the 9th June, at Leeds, Kary, dangnter of the late 

W. Braithwaite, M.D. 
Bowutt.— On th<i Uth Jane, Thoa. Edward Bowkett, LBwAJ^., of 

Poplar, aged 70. 
Bakbb.— On the 38th Jane, Thomas John Baker, Bsq., X.B.O.8., of 

Junction Road, Hiffh«ate Hili, afrod 63. 
BaoxHOLM.>-On the 22nd Jane, J. Horton Brozholm, X.D., of Sun- 

bary, aged 48. \ 
CLAKKB.-^On the 90th June, Wm. H. CUrke, L.RaP.Ed., L.1t.G8.Bd., 

of Stratford-on-Avon, aged Si. 
CoTTKBELLu— On the 19th June, Peter Ambrose Cotterell, M.D., of 

Wear Bromwicb, aged 47. 
Cbaw.— On the 1st July, at Jlalta, John Craw, M.D., Sorgeoa B.N., 

aged S2. 
CLAKBB.--On the 17th July, at Leahy Terrace, Sandymoont, Dablin, 

Terence Clirke, Surgeon R.N. (retired list)* "^9^^ 9i* 
DoFTT.-'On the 23rd June, Francis Duffy, ALu, of Kirer-view, Carrlek* 

macroBS, i-o. Mona^han. 
DooD.-'On the 11th July, at Brighton, JBlUah Sodd, M.B.C.&B., of 

Studley Road, Clapham, aged 68. 
Douglas.— On tbe 25th June, Arch. Douglas, M.D., of Clifton Place, 

Hyde Park, formerly of Cdinbargti, aged 67. 
Flbtchrr.— On the S7th Jane, Wql 13. Fletcher, Sargeon, of Bainford, 

Lancashire. 
Habdt.— On the Sist Jane, H. O. Hardy, L.B.C.P.Bd., K.B.C.S.E^ of 

Willington, aged 48. 
HoLDRH. — On the 2nd Jaly, Geo. Holden, AC D., of Lakemead, Totiu% 

aged 41. 
HiiwcHBsRo.— On the 15th July, at Paignton, Sooth DeTOnaUre, H. J. 

Hirschberg, M.D., aged 60. 
Jbffersok.— <>n the 27tti June, Bichard Jefferson, ]CB,G.B.B., of 

Market-Weighton, Yorkshire, aged 74. 
Lyon.— un the 5th July, David Mitchell Lyon, L.&aP.Ed., L.y.P. 

Glas , of St. Hel<>ni, Lanca<ihire. 
HuDOB — On the 27th June, Henry Madge, M.R.C.S.£ng., of Bodmhi, 

aged 68. ' 

M^NicoL.— On the 22nd June, John Clark M'Niool, M.D., of Clayton- 

lo-Moors, Lancashire, a^ied 29. 
NiBBETT.— Onthe22nd June, at Lee, S.E., Sir Alexander NiibetL 

M.D., B.N. 
O'CoNNOB —On the 19th June, T. J. H. O'Connor, L.R.aP.Ed., of 

Heyworth Street, Everton, Liverpool, aged 34. 
Pbdgrift.— On the vSnd June, Robert Pednift, L.8.AL.. of Leddon. 

Norfolk, aged 73. 
Perrt. — On the 21st Jane, at Helensburgh, Jane, relict of Bobert 

Perry, M.D., aged 83. 
Palmbb.— On the 8rd Jaly, Henry PaUner, M.B.a8.R, of Great 

Bedwin, Wilt*, aged 87. 
SiNCLAiB.— On the 10th July, John Hartle;^ Sinclair, M.D.. of Marine 

Square, Brighton, late 8taff-8aiK«on, Army Medical Department^ 

aged 70. 
Stkbl— On the 9th July, John Steel, L.F.P.S. Glasg., of Wheatbolm, 

PoUokshawB. Benfrewshire. 
Scot— On. the 25th Jane, at Laurencekirk, Thoi. Ooldie Soot, M.D., 

Deputy Inspector-General of Hosi>italH. 
Smirtbwaitb.— On the 19th Jane, Uea Bmirthwaite, M.B.C.8.B., of 

Coal-Olough, Burnley, aged 66. 
BTEELR.^On the 11th July. H. C. B. Steele, H.B.C.&B., of Stoko- 

ferry, Norfolk, aged Od. 
Tatlor.— On the 22nd July, at 7 Charoh Street, Wioklow, Jamea B. 

Taylor, M D. 
TnoRN —On the 21rt June, R. L. Thorn, M.R.C.8.E., of Bucklaaham 

Palace Rr)ad, Pimlico, 8.W. 
Wilkinson.— On the 18th July, at Kingiitown, on her 78th btrtbdav 
Harriett, widow of the late Jamea Wilkinson, M.D.. of filacktock! 

CO. Dublin 
Watts.— On the 24th July, at The Moont, BhrewBhory, John Watta. 
M.D. Edin., M.H.C.8.. ased 64. 

WiLsoK,— On the 9th July, John Wilson, M.D., of Stoke^ Devonport, 

aged w«. 

W0LLA8To».-0n Uie UUi June, at Hollin«ton,BettHaitlaga, Alex. L. 
WoUaaton, M.B., F.B8., aged 69. 
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Uultum in parvo. 



OHBONIOLl. 



OBSTBUCTIVE ENLARGEMENT OP THE 

PROSTATEL 
Db. Van Bubbn, in the New York Medical JoumcUf 
July, 1874, makes the following valuable remarks on the 
treatment of the above-named disease: — 

He says at the outset that he has no medical remedy 
to offer whereby enlargement of the prostate may lie 
checked or dissipated. Medicine has thus far proved as 
unreliable for this purpose as for curing fibroid tumours 
of the uterus. It is the results which follow, when this 
enlargement, which we have not the power to control, 
encroaches upon the outlet of the bladder so as to threaten 
.obstruction to the consummation of a vital function, 
which will occupy us ; and the best remedy we possess 
wherewith to palliate these results is to take measures 
to accomplish the removal of the urine from the bladder, 
just as soon as possible after the natural power has given 
signs of failing, by artificial means — preferably by the 
catheter. Commencing with this instrument early, it is to 
be persevered in with gentleness and judgment, regularly 
and systematically, until a tolerance of it is acquired by 
the patient, and until he has been taught to use it for him- 
seK^to be in this respect his own surgeon^and to rely 
upon it entirely for emptying the bladder. This is the 
course which, in my judgment, promises us the best results 
in arresting that otherwise inevitable train of symptoms 
which follows the growth of a mechanical impediment at 
the neck of the blinder. These symptoms are caused by 
progressive morbid alterations, at first in the bladder itself, 
and later in the ureters and kidneys, due to the constantly 
acting obstruction to free escape of the urine ; changes 
which succeed each other in slow but regular sequence, m* 
volving almost necessarily the formation of stone 
in the bladder, and leading to a fatal issue, attended 
by an amount of physical suffering we are called 
upon to witness in no other malady so common to our 
race. 

But for the fear of taxing our patience by enumerating 
the symijtoms to which prostatic obstruction ^ves rise, and 
placing side by side with them the series of coincident path- 
ological changes in Ae urinary organs by which they are 
6xplained| he demonstrates t^t their sec^uence coold be 



interrupted at once by any means capable of preventing the 
increased muscular effort or straining which tne mechanical 
impediment compels the patient to employ each time he 
attempts to pass water. 

There would be but one exception to this, namely, the 
greater amount of blood brought to the neigtibourhood of 
the neck of the bladder by the increasing bulk of the 

Srostate and the effect of its peripheral pressure in causing 
efective circulation in, and varicose dilatation of the 
veins of the vesical plexus — all of which favour inflamma- 
tion at the neck of tne bladder. The use of the catheter, 
brought about in such a way as to occasion as little irrita* 
tion as possible, would tend directly to arrest the progress 
of the other morbid changes, namely, the reflex nervous 
action caused by the presence of the impediment, which is 
constantly stimulating the bladder to muscular contraction 
or spasm ; the consequent dilatation, pouching, and saccu- 
lation of the bladder, and muscular hypertrophy, from the 
increased force as well as freauency of extrusive effort-^ 
which bruises and worries the neck of the bladder very 
much, as the constant straining in dysentery damages the 
lower end of the rectum ; the secondary obstruction which 
grows up at the outlets of the ureters where thev traverse 
for three-quarters of an inch the thickening walls of tn^ 
bladder — giving rise to distension of these tubes, and 
threatening invasion- of the kidney ; and, sooner or later 
retention of the urine, which converts the passive conges* 
tion at the neck of the bladder into positive inflammation, 
and leaves behind it a more or less extensive pus-secreting 
surface within its cavity, attended by symptoms of catarrh, 
which, when once established, never again entirely dis- 
appear. All these results, he repeats, could be prevented 
it the use of the catheter were adopted early, and relied 
upon entirely. 

Not unfrequently also a nucleus of lithic acid from the 
kidney, whicm is prevented from passing off by a large 
prostate, becomes encrusted with pnosphatic salts. This 
result, which is classical, involves necessarily the existence 
of a pus-secreting surface in the bladder. The condition 
of atony or loss of contractile power is one of the regular 
sequences of pathological changes following prostatic ob- 
struction. This condition, accompanied by its necessary 
consequence dilatation, occurs, sooner or later, in prostatic 
obstruction always, in some degree, although the spasms 
which not unfrequently accompany the complication with 
stone would seem to suggest the reverse. The hypertro- 
phied muscular fibres of the bladder become worn out by 
overwork, and degenerate, more or less, by fatty 
atrophy. This allows the walls of the bladder to yield to 
the pressure of the urine, which tends to accumulate in 
its cavity in consequence of the difiiculty of escape through 
its obstructed outlet Hence its alterations in shape, espe- 
cially by bulging toward the rectum at the hcu fond, and 
its general dilatation. When, inconsequence of very slow 
and gradual formation of the obstructive growth, little or 
no catarrhal inflammation and consequent irritability 
have arisen, there are less hypertrophy and more 
dilatation of the bladder ; and in these cases, through 
gradual failure of contractile power of its.muscular coat 
the condition known as atony is liable to be developed 
in a very insidious manner. The patient passes only 
a portion of the urine in his bladder, more or less remain- 
ing behind. 

It is a noteworthy fieust that the cases of prostatic ob- 
struction,'in which the condition of atony is developed 
early^ suffer comparatively little pain. Such patients are 
not liable to the spasms which constitute so unpleasant a 
feature in the advanced stages of the alterations due 
to obstruction where there is full contractility, or only 
partial atony. 

ON THE ACTION OP CHEMICAL SUBSTANCES 

ON THE TEETH. 

Dr. Fostbr Flaog directs attention (Dental Cornnot) to 
the difference between the ordinaiy ohemical aotioa of 
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acids apon 8uch salts and orf^anic tissue as compose tooth- 
structure, and that action which results in caries. Frequent 
and long-continued experimentation has failed in almost 
every Instance to produce any result which could be con- 
sidered aa analogous to caries ; and whpo, in isolated 
instancesi teeth have been subject to influences, either 
accidentally or designedly, which have proved adequate to 
the induction of a semblance of this dip.ease, it has been 
found that either the concomitant of galvanism in some 
form might easily be indicated, or that microscopic research 
has proved the existence of such pnthologlcal conditions 
structurally as would indicate decided local predisposition 
to decay, if even the incipiency of actual caries had not 
been announced by decided " tubular consolidation." This 
latter has been invariably found in the comparatively 
limited number of examinations of this condition which 
he has been able to make. . 

In connection with all the various published results of 
experiments as to the effect upon teeth of an extended list 
of so-called injurious articles, embracing the many acids 
which are in daily use, such as acetic, citric, tartaric, malic, 
lactic, &&, together with sugar, meats, &o., we remark only 
the effects noted, day after day, of enamel so altered in 
appearance as to have lost its brilliancy, or at length so 
altered in structure as to be easily scraped away with the 
finger-nail, or again, of dentine and cementum so softened 
M to be cut or even bent ; and yet no particular mention 
is made of the fact that these results were unlike caries in 
•very particular. 

Dr. Flagg has found repeatedly the most beneficial effects 
produced by the administration of medicines which, used 
locally in the seemingly accepted method of experiment) 
would be disastrous in the extreme ; for example, nitre- 
muriatic acid will be recognised as eminently destructive 
of tooth-issue. He has not seen a case of dental caries 
which he could attribute to the use of any acid medicine, 
while he has again and again seen remarkably prompt 
cessation of dental tenderness and tendency to caries, 
resulting fiom local weakness of tooth-structure consequent 
upon long-continued biliary difficulty, from the administra- 
tion of fifteen to twenty drops of nitro-muriatic acid 
daily.' 

It bks for many years been accepted by observant dental 
practitioners that teeth are injured to a certain extent by 
the long-continued use of acid medicines ; but it has also 
been noticed that the injury is general, that enamel suffers 
most of all dental tissues, that it loses its brilliancy and 
density of structure. The injury is not, he says, prevented 
by taking the medicine through a glass tube. He has 
taught that such injurious action as was liable to ensue 
from acid medicaments should bo prevented by rinsing the 
month thoroughly immediately after swallowing the medi- 
cine, with water, to which had been added a few drops of 
solution of ammonia, or a small quantity of bicarbonate of 
Boda. 

Solutions of alum are injurious in a general way only, 
acting more or less severely according to frequency and 
continuance of applications and strength of the solutions ; 
these roughen and soften the enamel, and necessarily acce- 
lerate the progress of decay in already formed cavities, but 
sever seem to cause decay of the teeth in the circumscribed 
and localised manner which pertains to dental caries. 



INFLUENCE OF BICARBONATE OF SODA ON 

DOGS. 

Ik the Berlin Klin, WochenscJiri/t, Dr. Lomikowsky has 
stated that the above influence consists especially in a 
modification of the intestinal canal, with enlargement of 
the Feyehan and solitary glands. This latter effect 
depends on hyperplasia of the lymphoid elements, and is 
likewise observed in the spleen, which also becomes 
larger. The liver, subjected to a teUiperature of 15 
degrees (Reaumur) during a few hours, snowed no traces 
of sugar, though in all the cases the presence of glycogenic 
fiubstauoe was found. If, therefore, we admit that this 



substance is converted into sugar in the liver, we must 
conclude that alimentation with bicarbonate of soda leads 
to the disappearance of the ferment which determines the 
transformation. 

* 

THE HYPODERMIC INJECTION OF QUININE IN 

TYPHOID FEVER. 

Dr. Ravicini, writing in the Rivista Clinica di Bologna, 
January, 1874, recommends the hypodermic injection of 
quinine in the treatment of typhoid fever. He uses a 
solution uf 5 grammes of sulphate of quinine in 50 
grammes of distilled water, and injects 10 centigrammea 
of hydrochlorate of morphia. 

Under this treatment, Dr. Ravicini says, the sordes 
disappear from the mouth and teeth, the headache, 
meteorism, and gurgling in the right iliac fossa are greatly 
dimininhed, the spleen is reduced in size, and the coun- 
tenance becomes more composed. He does not beUeve 
that the quinine at once cuts short the course of the 
disease, but that it favours its disappearance, since he 
has seen nearly all his patients convalescent at the end of 
the second week, or at most, of the third. It is only 
when the disease has not been treated from the beginning 
that it has been prolonged beyond the third week. The 
quantity of the above solution is 1*70 c three times a 
day, and the morphia Dr. Ravicini believes to moderate 
the symptoms of nervous disorder which are so constant 
in typhoid fever. 

ACTION OF QUININE ON THE CEREBRAL 

CIRCULATION, 

At a recent meeting of the New York Neurological 
Society a paper was read by Dr. Roosa, upon the " Etidogy 
and Treatment of the Diseases of the Internal Ear," iu 
which he referred to the action of quinine as a remedy. 
He asserted that when given where congestion of the 
internal auditory apparatus already existed, quinine 
would aggravate the disease, and therefore produce 
cerebral congestion. 

- Dr. Jacobi did not agree with Dr. Roosa, but contended 
that quinine produced cerebral anssmia, and therefore it 
was a proper remedy to administer in that condition of 
the auditory apparatus spoken of. 

Dr. Hammond agreed with the first-named gentleman ; 
but, in order to test his convictions, he experimented 
upon himself, assisted by Dr. Roosa. Before the experi- 
ment was begun, his esrs and eyes were examined by the 
auriscope and ophthalmoscope, and found to be in a 
normal, uncongested condition. He then took quinine, 
with the results anticipated. The blood-vessels of the 
tympanum and retina exhibited marked congestion. A 
dog was also experimented upon. After trephining the 
skull, quinine was given. A tube was then inserted into 
the opening. At the lower fud of this tube a very thin 
membrane had been placed, and in the tube a coloured 
fluid. The apparatus being inserted into the skull bo 
that the thin membrane would touch the dura nmter, a 
short time after the administration of quinine the fluid 
began to rise, and continued to rise for several hours, 
when, as the influence of the quinine began to disappear 
from the system the fluid in the tube began to descend, 
until it finally settled down to its original position, show- 
ing most conclusively that the action of quinine upon 
the brain is to induce a greater amount of blood to now 
into it, thereby producing congestion, and consequently 
leading one to infer that the theory of Dr. Roosa is 
correct. 

The editor of New Bemedies states that subsequently 
Professor E G. Janeway examined the circulation in the 
meningeal vessels of a dog by means of a high power, 
and in the course of the examination administered to the 
animal a dose of quinine. No apparent change could be 
detected in the size of the vessels or the amoant of blood 
circulating in them. 
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DBTEOnON OP ALCOHOL IN ORGANIC 

FLUIDS, 

Thx foUowiDg is M. Bertholet's new method as stated 
in La> TfihMmA Midicale: — When placed in presence of 
water, cold or tepid, benzoic chloride ^CxiHaClO,) de- 
composes Tory slowly. Bnt if alcohol is added, benzoic 
eiher is immediately formed, and precipitates into the 
chloride in excess. The presence of the ether becomes 
manifest when a few drops of the liquid are treated with 
a solution of caostio potash ; the chloride alone is dissolved, 
and the ether remains untouched. This reaction is yery 
marked with a liquid containing 1 per cent oi alcohol, 
and permits the chemist to dispense with distillation. 



GLUTEAL ANEURISM. 

Ik his lectures thisrear at the Royal College of Sur- 
geons, Mr. Timothy Holmes thus summed up the conclu- 
sions to which present experience seems to him to point in 
the treatment of gluteal aneurism : — 

1. Gluteal aneurisms, both traumatic and spontaneous, 
are Tery fayourably circumstanced for the treatment by 
either rapid or gradual compression, applied to the aorta 
or common Oiaa 

S. If this treatment does not succeed by itself^ it may 
be supplemented by coagulating injection or galvano- 
pmieturo, performed while the patient is narcotised and 
the circulation commanded. 

3. When such treatment fails, and particularly in aneu- 
risms with imperfect or ruptured sacs, where it is not in- 
dicated, the internal iliac must be tied when the surgeon 
thinks that he cannot find the artery outside the pelyis. 
Bnt when the artery is accessible, the old operation, or 
the operation of Anel, should be practised, according to 
the sise and extent of the tumour. 

4. The ligature of the internal iliac artery is liable 
to failure in cases of spontaneous aneurism from a dis- 
eased condition of the coats of the artery, and should 
always be avoided when other means of treatment are 
aYaiiable. 
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THE ELECTROLYTIC TREATMENT OP 

CANCER. 

Dtl. RoO^WelL lately read a paper on this subject 
before one of the New York societies. After con- 
sidering the treatment theoretically he relates a case 
in which, on June 12, 19, and 28, 1873, he operated 
by the ordinary method of electrolysis, on each oc- 
casion introducing three needles. These efforts 
merely resulted in a softer condition of the tumour, 
with possibly some slight diminution in size, and he 
determined to extirpate the growth, and to destroy 
the surrounding tissue by the undermining electro- 
lytic process. The patient went to her home, and 
in October she returned to submit to the radical 
operation. Instead, however, of this, Dr. Rockwell 
called in Br. A. B. Crosby, who on the eighth day, 
after the patient had been thoroughly etherised by 
Dr. N. B. Emerson, quickly removed both the breast 
and the enlarged gland of the axilla. 

Dr. Rockwdl hiul at hand an appliance consisting 
of some twenty points, projecting from a metal plate 
an inch and a half long, by an inch in width. 

This contrivance, which may be termed a small 



harrow, was placed on a portion of the surface of the 
wound, and the operation was continued. 
^ The needles penetrated somewhat into the exposed 
tissues, and the electrol3rtic process, which was at 
once begun, gave evidence of its usual activity. 
Hydrogen was developed in abundance, and tne 
tissues changed in colour and consistency, and rapid 
and complete destruction followed to a considerable 
depth. By this method the whole of the freely 
exposed surface was worked over and destroyed, ana 
those portions that were more or less hidden were 
treated by two or three ordinary electroljrtic 
needles. It was necessary to observe some caution 
in the regulation of the strength of the current 
and the position of the poles, for when the current 
was increased above a certain point, or, through 
the position of the poles, affected too directly the 
pneumogastric nerve, the heart's action became most 
markedly lowered both in frequency and force. On 
modifying the influence of the current, however, the 
cirouktion became as strong as usual— for a moment, 
indeed, there was an increased vifirour in the reaction. 
The sui>puration, which was quite profuse profuse 
for a time, was followed by a healuiy granulating 
surface, and in ten days the patient was sufficiently 
recovered to return to Va., where the healing process 
progressed favourably throughout. 

The points of particular interest and the 
thoughts suggested by the above case are thus 
summed up :— 

** First. Treatment by the ordinary method of 
electrolyzation resulted only in a slight diminution 
in the size of the tumour, and it tecame evident 
that decided reduction was not to be expected in 
any reasonable length of time. One of two metliods 
of procedure have generally been attempted in the 
treatment of cancer by electrolysis ; either a few 
needles have been introduced through which a 
current of moderate tension is passed, but insufficient 
to excite the ulcerative or suppurative process, or 
else a greater number have been introduced and a 
current of sufficient strength used to effectually 
destroy the parts upon which it acts. By the first- 
named method the process of absorption is in some 
cases excited to a marked degree. Non-malignant 
tumours, goitres especially, are sometimes dealt 
with most effectually. A gottre of considerable size 
and of long standing on the person of a young lady, 
referred to me by Dr. J. Marion Sims, was com« 
pletel]^ dissipated by the feeble electrolytic effects 
following a aozen external applications. The case of 
a patient at Bellevue Hospital, whom I treated for 
scirrhus, illustrates the remarkable power 5f electro* 
lysis to excite absorption. It has been referred to 
before, but I am impelled to speak of it again on this 
occasion, since the ultimate fate of the patient is now 
known-— dissipating the hopes that attended the 
case. I operated in the amphitheatre of the hoin)i- 
tal, using four needles and a comparatively feeble 
current. No ulceration was excited, but the 
tumour began to decrease in size, and in a week's 
time was one-half its original bulk. A second 
operation was followed by a still further decrease 
in size. The patient then left the hospital and 
for many months was lost sight of, and we 
were led to hope that the absorbing process had 
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gone on to complete dissipation, but she subsequently 
returned and <ued of the disease in a remote organ. 
From my own 6xi)eriencey then, and from what I can 
learn of the experience of others, it would seem rea- 
sonably certain that we are not, as a rule, to expect 
much that is favourable in the treatment of cancer, 
by attem]^ting through our present knowledge of 
electrolytic methods to excite the process of aMorp- 
tion. 

" The second method— that of introducing a large 
number of needles and using currentsof sreat stren^ 
— has been occasionally aUempted, and encouraging 
reports have been made. 

'* Sufficiently well-authenticated accounts of cases 
brought to a successful issue in this way are, however, 
it seems to me, wanting. It would be far better to 
introduce the needles around its base, or, better still, 
by means of one long, narrow, double-edged blade, to 
transflxthegrowth, or rather, transfix the sound parts 
below the growth^ and then, partly by the cutting 
edges, and partly by the chemical action of the cur- 
rent proceedingfrom the edges, to remove the tumour 
at one operation. 

" The method adopted in the above case, however, 
seems to me to be superior to either,from the fact that 
although two distinct operations are performed, less 
time is consumed in the operation, and it is possible 
more effectually and to a greater depth to destroy 
the underlying tissue. 

" Second, It is worthy of note that the application 
of the current seemed to be stimulating in its effects. 
When applied so as to affect too directly the heart, 
it is true that the heart's action became weakened, 
but the moment the tension of the current was 
lessened, or the electrodes removed to another part> 
the pulse became faller and stronger. 

"Third, The healing process was rapid and 
healthy in allits prosress, and the health and strength 
of the patient> ¥fnich before the operation were by no 
means robust, were not at all impaired subse- 
quently. The operations, in short, were foUowcKl 
by no greater prostration than if the knife alone had 
been used. 

" I do not present this case as of special importance, 
further than as it is an illustration of a somewhat 
new method in the treatment of cancer, founded on 
the reasonable assumption that it may primarily be of 
local origin. 

''The disease may in our patient manifest itself 
again after a comparatively short period, as it is 
barely possible that its reproductive power may have 
been destroyed and the disease overcome. 

''The first appearance of the growth was many 
years before ; it had been enlarging for nearly two 
vears, and one of the axillary gmnds was involved ; 
hence it cannot be regarded as typical of cases on 
which it would be desirable to test this method 
through a series of years. 

'* So long as we are able to do so little towards the 
radical cure of cancer, it can never be amiss to refer 
to any means which will even for a time reUeve the 
awful agony that so frequently attends it. 

'' It is not sufficiently understood by the profession 
what a maffic influence an intelligently directal ap- 
plication of the constant current exercises, as a rule, 
over the throbbing pains of scirrhus, especially of the 
female breast. The woman at Bellevue to whom I re- 



ferred had suffered most severely for many weeks. 
After the first introduction of the needles every ves- 
tige of pain left her, and during the two weeks that 
she was under observation, before leaving the hospital, 
she was entirely comfortable. A number of similar 
cases might be recorded, but I will offer only the fol- 
lowing, which is perhaps of more interest than the 
majority. 

" In February, 1873, Mrs. — , a patient of Dr. 
Everett Herrick, came to me, seeking relief from an 
immense ulcerating cancer of the breast. The tumour 
had been removed more than a year previously hy Dr. 
W, H. Van fiuren, but the wound did not entirely 
heal, and» a few months subsequently, the ulcerative 
process began, and steadily progressed. For many 
months the pain from which she suffered had been of 
unusual severity. 

" By the advice of her phvsicians, above-named, 
she was submitted to localised galvanisation of the 
sound portions surrounding the ulcerating part, and 
by frequent applications the intense pains were for 
nearly four months held in almost complete abeyance. 
At times, however, her sufferings were most intense, 
and words fail to express the ii^tantaneous and ab- 
solute relief that invariably followed the treatment 
I would occasionally find her in the morning suffering 
most acutely. An application would dissipate the 
pains, and for twenty-four hours frequently, and some 
times for forty-eight, she would m^ove about and rest 
in perfect comfort In the latter part of May it was 
observed that the current did not afford the same re* 
lief as formerly. The character of her sufferings had, 
however, changed. In place of the sharp, shooting 
pains simulating neural^a, the distress' consisted in a 
constant burning and itching, which annoyed her 
more or less until her death some few months subse- 
quently. It must be remarked that her later suffer- 
ings were not to be compared with those which the 
current ^o effectu^y alkyed. 

"Was the change in the character of her 
pains the result ot the galvanisation, or is it 
probable that, if left to nature, the characteristic 
neuralgic pains would in the same way have been re- 
placed by the less distressing symptoms of itching 
and burning? 

" It is impossible to say, but it seems reasonable 
to attribute the changed action t<f the influence of 
treatment. It is proper to say that, during the 
course of treatment, I operated in the presence of 
Drs. Van Buren and Herrick, by both tne galvano- 
cautery and electrolysis, with the vain hope of 
modifjring in some degree the profuse and offensive 
discharge and checking tibe rapidity of the ulcerative 
process. This case was alone sufficient to teach the 
necessity of care in the application of electricity, and 
to confirm the statement tnat it is not so much electri- 
city that relieves and cures as the method of using it. 
An application too prolonged, or with a current of too 
great tension, would not only fail to relieve, but on 
the contrary decidedly aggravate the distress. The 
cathode, applied to the seat of pain, did not relieve 
as did the anode. 

^ "The pain was for some time overcome by 
simple localised galvanisation, but during the last 
weeks of treatment the applications were effectual 
only when the electrodes were separated as far aA 
possible/' 



Skpt. 1, 1874.1 



THE DOCPOII. 



16S 



DR. BROWN-SEQUARD ON NERVOUS 

FORCE. 

In the July number of the Dootor appeared the 

substance of a lecture by Dr. Brown-S6quard on the 

cerebral power in man. The Missouri Clinical 

Record has since published an equally interesting 

lecture on " Nervous Force/' delivered as one of a 

series, at the Lowell Institute, Boston. Dr. Brown- 

S^quard gives expression to views which are full of 

importance — ^thus, he declares that the various 

effects produced by nervous force are certainly, 

even .for persons who have nothing whatever 
to do with medicine, full of interest. He has no 
doubt that persons who have not at all engaged in 
the medical profession could do more perhaps than 
physicians, in regard to discovering certain of the 
peculiarities of nervous force, physicians, unfortu- 
nately ^ being biased. They nave received an 
education wnich has given them certain notions, 
and those notions prevent a free examination of 
certain questions. The unbiased minds of persons 
who have not studied medicine, or who, if they have 
studied the foundations of it, have not engaged in 
the practice of the profession, permit them to inves- 
tigate and discover. 

Some of the elementary questions of phjrsiology 
were touched very rapidly. Thus, the j)octor re- 
marked that there are two elements in the nervous 
system which are united together, but which are, 
however, absolutely distinct, the one from the 
other. One consists in the nerve cell. That cell 
haa starting from it a number of filaments. In the 
spinal cord and in the brain those cells generally 
luirve one element entirelv different from the others, 
and that element is similar to the other element we 
find in the nervous system— that is, fibres. There 
are, therefore, two kinds of elements in the nervous 
system, the fibres'and the cells, with their prolonga- 
tions. What becomes of those ]^rolongations is not 
known, and it may perhaps remain always unknown 
to us in this world. It is to be feared that the 
power of our microscopes will remain pretty nearly 
what it is, and if that be the case, then we shall 
never know much more as regards the ramification 
of those fibres. But the remarkable point is that 
the fibres of the nevous system are united with thc^e 
cells. Within the nervous centres, that is, the brain 
and spinal cord, there is but one of these fibres united 
with cells. In other parts of the body there are cells 
which have two real fibres starting firom them besides 
the ramifications. 

Nervous force, or nerve force, is that force which 
manifests itself in nervous actions. "The nerve 
force," said the lecturer, "belongs only to the ele- 
ments I have described. Are there any instances 
in which we c^n find nervous force without the ex- 
istence of those two elements ? This question is 
now decided in this way. There are animals in 
which, and there are circumstances in man in 
which, the nervous tissue does not exist evidently 
in the way I have described, and still there is a 
nervous force ; so that it appears that nervous force 
can exist wi^out the nervous elements.'' There are 
conditioDSy especiiJly ixi monsters, where the spinal 



cord, instead of beins organised, is a fluid in 
which elements resembling those of the nervous 
system are not organised, and still there is nervous 
action, andv therefore, nervous force. In some low 
forms there are also tissues which do not represent 
at all the known elements of the nervous system, 
but in which nevertheless, there is nervous action, 
and therefore nervous force. A professional friend 
in Paris has shown that there are certain instances 
of disease in man in which the nervous^ system is 
so transformed that it is hardly recognisable, and 
yet there is every probability that it acted, and that 
nervous force was manifested. 

DEATH-BLOW TO ANIMAL MAGNBTISIC. 

" But the great question is not there. The great 
question," continued the lecturer, "is whether the 
boundaries of the nervous sjrstem are also the 
boundaries in health of that nervous force. In other 
words, can the nervous force spring out of the nervous 
system to produce some action ? As regards this, I 
majr say that there are no facts to prove it. You ca,n 
easily understand that if I am right, this is a death- 
blow to what is called animal magnetism. But this is 
a point that we will debate more at length by-and-by. 
All I msh to say in this introductory lecture on 
this point is that there is no Ukelihood at all that 
nervous force can get away from the limits which 
are constituted by nervous tissue. There is no 
question, however, that nervous force can manifest 
itself outside of the boundaries of the nervous 
system; but it manifests itself often after having 
been transformed into another force. It is well known 
that nervous force is transformed into motor force. 
This I am doing at present. It is owing to motor 
force that I have any voice at present. This trans- 
formation into motor force takes place at every mo- 
ment of our lives. Other transformations are also 
of great interest. Tou well know that there are 
fishes that possess an electric apparatus. In them 
the nerves which go to the electric apparatus are 
enormous. And those nerves convey nervous 
force, and not electricity. As soon as the nervous 
force is felt in that electric apparatus, electricity is 
evolved. Electricity is a transformation in that 
case of nervous force, just as we know that heat 
can be transformed into electricity or electricity 
into heat, heat into motion, and motion into heat, 
&c. There are animals which are phosphorescent, 
and which are so under an act of their wills, so far 
as we can judge, and under the influence of the 
nervous system ; so that light also can be evolved 
as a transformation of nervous force. There are 
cases of consumption in \ihich light has come from 
the lungs. The fact has been pointed out by Sir 
Henry Marsh and other physicians. The light ap- 
pears not only at the head of the patient, but it 
may be radiated into the room. It nas been con- 
sidered that the light was onlv a peculiar effect of 
the mucus that came from the lungs of the patient. 
It is not likely that this is the case, because mucus 
in greater quantity is evolved, and all sorts of 
mucus,from the chests of the people, every day, with- 
out any such phenomenon. I have read the history 
of each individual case of the kind so far as I have 
been able to ffet.it, and in every one of the cases the 
patient, I find, was in a terrible state of nervousness. 
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80 that I cannot but believe that the production of 
light was, in a measure at least, owing to the trans- 
formation of nervous force/' 

"HEAT, ELECTRICITY, AKD ITERVOUS loROE. 

'' There are great transformations also of another 
kind. You well know that nutrition, which im- 
plies chemical change in our system, as well as se- 
cretion, which also requires chemical change, may 
take place under the innuence of the nervous system. 
I shall show this more fuUy in a subsequent lecture. 
When this traasformation occurs, it is quite evident 
that it is the nervous force that has been transformed 
into a chemical agent. 

" Is nervous force ever transformed into heat 1 
There is no doubt whatever that heat is evolved 
from our system, and in a great measure owing to 
the action of nervous force; but the question is 
whether it goes through other transrormations. 
This is a point which it would be very interesting 
to determine, but which at the present state of our 
knowledge is not yet ascertained. 

" Now that we have passed in review all those facts 
showing that nervous force can be transformed into 
the other forces of nature that we know, almost all 
of them, the question arises, * Can all the forces of 
nature be transformed into nervous force V This is 
one of the greatest questions that we could under- 
take to consider. Unfortunately, the elements we 
have for solving it are as yet very few. We do not 
know positively yet — at any rate I do not know, 
and I have read considerably to find if the question 
is solved — we do not know positively yet whether 
electricity can be transformed into nervous force. 
You can easily understand that if it were possible 
to have such a transformation, a great many weak 
people would receive manifest advantage in being 
galvanized. Therefore, the question is of great im- 
portance. There is no doubt at all,^ for this has 
been established by a good many experimenters, that 
the elements of the nervous system benefit in their 
nutrition under the influence of electricity and gal- 
vanism ; but a direct transfer of electricity into 
nervous force is not yet proved. 
* " As regards light, very little is known. You well 
know that nervous disturbance will come from the 
action of light. There is no doubt whatever about it. 
Light is certainly a very powerful agent, and a most 
useful one. Indeed, it is rather too much forgotten 
that light is almost essential to life ; but we do not 
know if there is any direct transformation of light 
into nervous force. It seems to be so in the retina ; 
but I cannot employ any other phrase than the phrase 
'it seems to be.* It would not appear to be difl&- 
cult to solve the question by experiment, and a solu- 
tion would be of considerable importance. 

" There are other forces which certainly are trans- 
formed into nervous force. There is no doubt as 
regards motion. Motion increases nervous force in 
the limb without the least doubt. ^ What the French 
call massage, which is shampooing, pounding or 
kneading of the flesh, increases nervous force with- 
out doubt. But there is some little doubt whether 
it is not through an improvement of nutrition, 
through a chemical change, that the influence takes 
place. 

" There are other forces, heat, for instance^ which 



perhaps are transformed into nervous force. The 
application of heat to children is exceedingly useful 
to help their development If the air they breathe 
is COOL, and heat is applied to their limbs, but not 
so much to their body, they certainly grow faster. 
There is no question that in northern climes child- 
ren who are not well clad, and are not well cared 
for in regard to the heat surrounding their body, do 
not ^ow so well as children who are submitted to 
the influence of heat. There is one thing which in 
this country especially is most hurtful and danger- 
ous, and that is heat applied to the \unsa. It is per- 
fectly well known that the mortality of children in 
this country is enormous in the summer months, 
and that chiefly through the influence of heat on 
the lungs and on the bellv. Digestion and respira^ 
tion are disturbed, and aeath comes, as you know, 
too frequently. More care could be easily attained 
in that respect, and it may be that I shall have a 
chance to speak of it in one of the last lectures of 
this course. 

"a dead ox kept fifty-bix days without 

putrefaction. 

" Some physiologists have considered that nerve 
force is nothing but that which many physiologists 
admit under the name of vital force. The theory 
which is most important in this respect has been 
put forward by M. Flourens. He considers that a 
spot in the medulla oblongata is the focus of vital 
force. There is, you know, a spot which is pierced 
by the matadors m Snain when they wish to kill a 
bull immediately. Death occurs instantly. The 
kind of death is a very interesting one. When we 
perform the experiment in the laboratory we find 
that the animal is so instantaneously and so effec- 
tually killed that there is no struggle whatever. 
The animal lies there, apparently having lost every 
vital power, and it is certainly a great question to 
know what becomes of the nervous force in those 
cases. It seems to have been lost altogether. I 
say it seemSf for if we examine a little mrther we 
find that it is only dormant It is accumulated in 
certain parts of the body in immense quantity. The 
nervous centres have lost it almost altogether, but 
the nerves are quite rich in nervous force, so much 
so that I have kept one of those animals for nearly 
fifty-flix days in my laboratory without any trace of 

Eutrefaction, and at a temperature which varied 
etween 45*^ and 65®. The lack of putrefaction 
depended certainly on the long persistence of nerve 
force after death. There is in tiiiese cases a great 
mystery, however. This nerve force we can detect 
very easily. If we galvanise a limb we find that 
there is a nerve force there, and that for a long 
time after death. But how is it that it suddenly 
disappears from the nervous centres, so much that 
respiration, circulation, and all voluntary and invo- 
luntary movements cease ? To answer this question 
would require no little study and investigation, and 
the person making it would have much to find that 
would be interesting. We find, however, in making 
these experiments that we can take away the part 
which has been considered as the focus of life, by 
employing certain simple precautions, without de- 
stroying life. At the College of Surgeons in Lon- 
don, in one of my lectures there, I bad tried to 
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show that death in the cases referred to is imme- 
diate. I had an animal — a guinea-pig — on which 
the experiment was to be penormea. In making 
the experiment my knife slipped and went all aronnd 
the part, carrying away more than I had intended. 
The pig survived three or four days, and my boy, 
trying to make the pig squeal, drowned it. The 
vital focus, so-called, does not deserve the name ; 
for there are many cases in which it has been de- 
stroyed, and life persists. Therefore we cannot look 
upon it as being a centre for vital force or nervous 
force. 

'^ This leads me ' to examine now the question, 
What are the places of production of nervous force ] 
Those places of production, I may say, are as exten- 
sive as the nervous system. For a long time physio- 
logists had considered that the cells were the only 
pi^ that produced nerve force. But I have ascer- 
tained and proved, and I think most physiologists 
DOW admit, that nerve fibres can also produce nerve 
force. In exneriments consisting in injecting blood 
into a limb wnich has been separated from the body 
for a long time, I have ascertcuned the nervous force 
which had disappeared has been reproduced. So 
that it is clear that nerve fibres can engender nerve 
force. If we separate a nervous centre from the 
nerves we find that in four days the nerve has lost 
its power altogether. It seems, therefore, that some- 
thinf; came from the nervous centre which was use- 
ful m the production of forces there. But it is 
clear, too, that there are othei forces reproduced in 
the part. If we allow the part to receive more 
blood the injection will reproduce nervous force 
again. I have kept a nerve alive apart from the 
body for forty hours by injecting blood into it. The 
nerve force, even in the brain, can be invigorated 
when the brain has lost all power and is separated 
from the body. An injection of blood reproduces 
nerve force again, and all the activity of tne brain 
when in the animal is found to be manifested. In 
one case, that of a patient of mine, who had had a 
dissection of a nerve, the nerve continued to act 
spontaneously for four days, and the muscles to 
which that nerve went were in contraction for the 
same length of time, owing to the persistence of life 
and action of that nerve separated from the brain. 
After four days the transformation which we know 
can take place in the nerve tissue had destroyed 
nervous activity, and the muscles then remained 
quiescent, completely deprived of action. 

^ There is an orean in the body whose functions 
have been very mucn discussed. That organ is the 
cerebellum. ^ In man it is a very large organ indeed. 
I shall not discuss its functions here, but I will say 
that there is no doubt that the cerebellum is one of 
the principal foci, one of the principal places where 
nervous force is produced. In many animals the 
principal place is in the spinal marrow. But in man 
the cerebellum is the great focus of the production 
of nervous force. 

"POWEE OP OXYaBH, STBYOHNINB, AND THB WILL. 

" What is, now, the affent of production of nervous 
force in our blood? it is clear that blood itself 
must be necessary to the production of nerve force. 
StiU, for a time, the oxygen alone which is carried 
by the blood may suffice. Oxygen, even when the 



blood seems to have been taken away altogether 
from the partj can give some nerve force to the ner- 
vous system ; but there is a medicinal agent which 
has immense power in producing nervous results. 
When the spinal cord of a frog has been washed of 
every drop of blood, when injections have been made 
of pure water so as to carry away every particle of 
blood, if strychnia is put on the spinal cord, in a 
very short time the amount of 'reflex power,* 
which is a manifestation of nerve force, is very much 
greater than it was before, showing that strychnia 
had increased that power. This is the only fact we 
know, which clearly proves that a medicine, putting 
aside oxygen, can have such a power, and a power, 
indeed, which is very great. 

" What is the power of our will on the nerve force 1 
This is a question which a great many patients 
every day ask themselves. There is no doubt that 
nerve force is very little under our will. It may be 
an admirable provision of nature. It may be that 
we would spend it very foolishly, as we do spend 
many other things. Still, there are circumstances 
when the deficiency of will power is really painful, 
and in patients in whom the amount of nerve force 
is immense. I have tried to measure the amount of 
nerve force in a frog. I have ascertained that a 
frog could lift a weight of twenty grammes to a 
point which was about a line and a quarter, 600 or 
700 times in an hour and a quarter. This is an 
immense amount of nervous force, and manifested, 
too, when the spinal cord was no more receiving 
blood, when there was no more circulation. In this 
case the frog was beheaded. Compare this with the 
case of a frog having its head. The frog with a 
head, after a very short time, could not move at all 
wilfully ; while still the reflex action, as we call it, 
an irritation of th'e skin, determined a strong move- 
ment. There md^ be, therefore, in certain circum- 
stances, an immense amount of nerve force accumu- 
lated in the system. I would not say that there is 
no more production immediately after the cessation 
of circulation. I had not washed the vessels. There 
was blood left there ; still there was not much of it, 
and it was not charged with oxygen after a time. 

'' There is an immense difference as regards the 
amount of nervous force that remains in the system 
after death according to many, circumstances, and 
especially according to temperature. If we have 
considerably diminished the temperature of animals 
having a great heat, such as we have, and we then 
kill them by means that will not bring on convul- 
sions and an expenditure of force, we find that the 
amount of force that remains is considerable, and 
that it wiU remain there a very long time. In cold- 
blooded animals, when the temperature is very near 
freezing point, the amount of nerve force that re- 
mains m them for a very long time is also immense, 
while at high temperature the transformation of 
nerve force into cnemical force is very rapid, and 
then the expenditure of nerve force is total after a 
time, which is not very long. 

" The principal question I have to examine in this 
lecture, however, is the one I shall now speak of — 
namely, is there unity of force or only one nerve 
force, or are there many in our system 1 

" I have for a long time tried to prove that there is 
unity of nerve force. If we spend forcct either in 
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the way I am now doings by mental more than by 

Ehyslcal labour ; if we spend force with the pen in 
and, when we are studying quietly at the table, we 
find, after having been at work three or four or five 
hours, that the nerve force that remains for physical 
exercise is diminished. We have drawn force from 
a focus which is the same that gives it for mental 
action and for physical exertion. If^ on the other 
hand, we walk twenty miles and find ourselves phy- 
sically tired, we find then that very little nerve 
force remains for mental action. There are feicts, 
however, which seem to be in opposition to this, 
and those facts will be fully explained in the last 
lecture, when I come to explain the laws of produc- 
tion and expenditure of nervous force. I mav pay 
this much, however, just here, that it is perfectly 
well known, contrary to what I have said, that we 
can do no better with our brain if we have had 
some exercise than if we have had no exercise at ail. 
But it is simply that a certain amount of exercise 
has led to the production of nervous force by im- 
proving the circulation, improving the secretions, 
improving respiration, and improving, in fact, all 
the great organic functions through which the secre- 
tion of nervous force takes place, so that we have 
become richer in our force because of the exercise 
we have taken physically. There is no doubt, there- 
fore, that moderate exercise will lead to a produc- 
tion of nerve force and facilitate the exercise of the 
brain power ; and there is no question that if we 
draw too much of the nerve forc« of our system, 
if we draw a great deal more of it than can be repro- 
duced during a certain time ; if we walk, for in- 
stance, very fast for five or six hours, we are then 
unfitted for mental work and for a good many other 
things. Our respiration becomes difficult. Our 
Jieart, after having beaten with much rapidity, 
comes to beat very slowly. We are weakened in 
every organ whose action depends on nervous force. 
There is no doubt, therefore, that there is a com- 
mon focus of nerve force on which we draw for any 
of the activities of our system employing nerve 
force. Looking through a microscope for several 
liours, as micrographers know full well, is a cause of 

Seat fatigue, and renders mental work or physical 
hour thereafter more difficult. 
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" There is one experiment that shows that nerve 
force is distributed as galvanism would be on a 
cylinder. Suppose a cylinder in the shape of an 
arm ; suppose that this is charged with a certain 
amount of^ electricity, and suppose that this arm or 
cylinder is then cut m two just in the middle of its 
length ; there would be in each half of the arm 
then an amount of electricity which would be just 
one-half of the amount that existed before. Sup- 
pose that the whole arm had manifested a force 
equal to twenty measures, the half of the arm 
would manifest a force equal to ten. So it seems 
to be with the nervous system. If we divide the 
cord across, as in a bird, behind the upper limbs, 
we find that the bird cannot make use of its limbs 
as before. The amount of force is not sufiicient in 
the upper part of the nervous system. So it seems 
that nervous force is distributed all over the 
nervous systemi and that if a cause operates to 



divide the nervous system into halves, each half 
has only the amount of nerve force which it had 
before. 

" There is one objection in appearance to the view 
that there is unity of nerve force, and that is that 
the brain is a double organ ; that we have two 
brains instead of one. About that, allow me to say 
that although we have two brains it is pretty much 
as if we had but one, as by the force oi our educa- 
tion one only is raised to power. The other is left 
with very little power indeed. It would be very 
easy, as I may hereafter show, to develope fully the 
power of the two bndns by proper education. But 
if we have two brains there is no objection to the 
view that there is a unity for the nervous force. It 
is no objection because these two brains are united. 
There is communication. Every part of our ner- 
vous system is in communication with the other. 
We cannot touch a part of the skin or any other 
part of our system without producing a commotion 
all over the nervous system ; in the same way that 
we cannot stamp our foot on the ground without 
shaking the whole world, and not only our world, 
but the rest of the universe is shaken by such a 
simple thing as that. Of course, a very little 
shaken, but shaken nevertheless. There is no 
doubt that any action on any part of our nervous 
system is felt everywhere through it. And that is 
the reason why so many persons suffering in their 
nervous system cannot have an excitation brought 
on any part of the body, as it increases the trouble 
where it exists. 

" A few questions remain to be answered before 
closing the lecture. One is, how happens it that 
there are so many differences in sensation if there 
be but one kind of nerve force ? This is not a great 
difliculty. The variety of sensations has no organic 
cause, of which I may have an opportunity to speak 
in another lecture. The nerve force is only an 
agent, most Ukely the vibration of a certain agent, 
and the vibration according to the location will 
produce one effect or another. The parts of the 
nervous system are not all alike ; they certainly 
differ one from another, and the vibrations may be 
greater or less, so that we can easily be reconciled to 
the variety of sensation, although we admit But one 
kind of nerve power. 

" There is another question. That certain fibres 
seem to act on muscles, and others seem to restrain 
the nervous action. This is a point of such great 
importance that I shall give a whole lecture to that 
subject. When cells are active, either morbidly or 
naturally, an irritation coming from a nerve and 
acting certainly through nerve forces may be suffi- 
cient to stop the power of that nerve cell. That 
seems to be an act completely different from that by 
which a muscle, for instance, is put in action by the 
vibrations taking place ; the transformations of 
nerve force taking place in the nerve, and also all 
the other actions tnat I spoke of— the emission of 
light and electricity. All these things may seem to 
imply some different action. But if you admit the 
great doctrine which exists now in science, and 
which has revolutionised natural philosophy as well 
as chemistry; if you admit that there is never 
a loss offeree ; that force is accumulated and that 
it is only transformed when it disappears, then you 
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can easily admit that nerve force has been trans- 
formed in those varioas organs into some other 
force, and that there lies the cause of the dififerent 
actions of which I have spoken. But the difficulty 
existBy however, for that fecial case in which an 
action ceases in the celL Suppose a person to have 
an attack of epilepsy. His head is thrown to one 
shoulder and ne has not yet lost consciousness, and 
some one comes and draws the head to the other 
shoulder and the fit ceases. WeU, l^ere has been 
in that case an irritation starting irom certain 
nerves when the head was moved, and this irrita- 
tion goes to the cells of the grey matter that were 
active in producing the convulsions and stops the 
action of those cells. But the stopping of the 
action of cells is something different from the pro- 
duction of action. Therefore it may seem quite 
different. But we may admit, however — and it 
would be most important indeed for 6hemists to 
make researches in that respect — ^we may admit 
that a^ chemical change is the result of that trans- 
formation; that the nerve force is transformed 
into a chemical force, and that chemical changes 
occur^ in the cell, very rapidly and in great quan- 
tity, just enough to replace the whole amount of 
nerve force that was acting before. Therefore, there 
is no reason d priori not to admit the possibility 
and the probability that nerve force is the same in 
every instance ; that it affects cells of grey matter 
to stop them in the same way that it can put cells 
into activity; in the same way that it can put 
muscles into activity, and that it can put an organ 
into activity." 



SPECIAL DEPABTUENT. 



BEPOBT ON ELECTRICITY. 

An abstract of a course of lectures, delivered at 
Charing Cross Hospital by Dr. Foore, has appeared 
in the Lancet. The most practical part relates to the 
methods of using electricity. 

• Dr. Ppore said the dry epidermis is so bad a con* 
duetor that it may almost be considered as an in- 
sulator, and to increase its conductivity it is necessary 
to moisten it. If two rheophores be placed on 
different parts of the body, and if a current of a 
sufficient strength be employed, the skin having 
been previously well moistened, the current will 
travel through the body ftom one rheophore to the 
other. The current, galvtoio or faradaic, entering by 
ene rheophore, having once overcome the resistance 
of the epidermis, encounters the solt^ moist tissues, 
and all of these being good conductors, it spreads out, 
as it were, or ramifies in them (undergoing thereby a 
great diminution of density) till a point midway be- 
tween the rheophores is reached, when the diverging 
paths begin to converge tDl they reunite at the other 
rheophore. Since this ramification of the current 
causes a diminution of its intensity, we see that the 
intensity of the current is diminished by the wide 
separation of the rheophores. I^ therefore, we wish 
to influence any particular region very strongly, our 
end is in part obtained by a closer api»x)ximation of 
the rheophores. The denser the current the greater 



is its physiological action. We may regulate the 
density of the current by the size of our rheophores. 
If one rheophore be of large surface and the other of 
small surface, it is evident that the current will be 
most dense in the neighbourhood of the smaller. 

Eheophores do not always take the shape of sponge- 
holders, but these will be found the most genendly 
useful for ordinary purposes. They are made of any 
conducting material, metal or carbon being generally 
employed, and are made of various sizes and shapes, 
according to the purpose for which they are used ; 
we may use our rheophores either dry or moistened. 
If we wish merely to influence the skin, we may use 
them dry ; but if we wish to affect the deeper tissues, 
it is absolutely necessary to moisten them. 

If we wish to faradise the skin, we use both our 
rheophores dry, or it is better to use one dry and one 
moist We place the moist rheophore upon some 
indifferent part of the patient's body, and the dry 
one upon that part of the skin we wish to influence. 
If a very gentle effect is desired, we may have re* 
course to the manoauvre known, as the electric hand, 
which, I believe, we owe to the ingenuity of 
Duchenne. The skin should be dried aud powdered, 
and one moistened rheophore being placed upon an 
indifferent spot on the patient's body, the other 
should be held in the hand of the operator, who may 
then, with the back of this hand, previously dried 
and powdered, stroke the dried and powdered patch 
of his patient's skin. The effect is a strange crackling 
noise, accompanied by a gentle ticklmg-pricking 
sensation. It is generally used only about the fieice, 
and whether it is ever of any use I am unable 
to say. 

If we wish to influence the skin more strongly, we 
may do so by means of a pointed metallic rheophore 
held persistently at one spot, or by brushing the 
surface of the slan with a metallic brush. 

If we wish to influence the muscles (and it is the 
muscles which we most commonly need to influence 
in electro-therapeusis), we must first overcome the 
resistance of the skin. Salandiire was the first to 
attempt to influence the individual muscles, and this 
he did by thrusting insulated needles through the 
skin into the very muscles themselves — ^a formidable 
proceeding, which is, happily, no longer necessary, 
since the skin, by being thoroughly moistened, is 
converted into a good conductor. The moistening of 
the skin should be effected by means of hot salt and 
water. Saline solutions conduct far better than pure 
water, and hot water softens the skin far more quickly 
and effectually than cold. 

How should we seek to influence the muscles 1 
This has been a vexed point, and has been hotly 
disputed, and, as well as other vexed points, has 
given rise to such unseemly quarrels that the odium 
electricum has become recognised as the rankest form 
under which the odium medicum is to be found. 
When one sees an army of careful observers on either 
side contending with wonderful bitterness as to 
whether or not the muscles are best stimulated 
directly or indirectly, as to whether or not the sym- 
pathetic nerve-trunk is amenable to galvanism, and 
as to whether the polar method or the direction 
method of using the continuous current is to have 
the preference, one is naturally led to the conclusion 
that there must be some right on both sideS| and as 
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a consequence, if both sides are in some degree right, 
they must both be — since they differ ioto coslo— in 
some degree wrong. The fact of the matter is that 
when once the electric current has passed the skin it 
is very much beyond our control, and it is quite as 
difficult to limit its action to a certain point as it is 
to prevent its action from influencing any particular 
spot. In this way, I believe, we may account for 
tne great benefit which often follows the employment 
of electricity in the hands alike of polarisers, direc- 
tionists, localisers, and others. Duchenne is the 
originator of the so-called "localised faradisation.'* 
In the treatment of disease he employs faradism 
almost exclusively, and lays it down as a rule that, 
whether we want to influence nerve-plexuses, nerve- 
trunks, nerve-filaments, or muscles, the rheophores 
should always be approximated as closely as possible. 
In this way there can be no doubt that he gets currents 
of the greatest possible density, and such as are 
therefore capable of exercising a maximum amount 
of stimulation on the parts. We can influence a 
muscle in two ways : — (1) By acting upon the muscle 
itself, which is called direct faradisation ; or (2) by 
acting upon the nerve which supplies the muscle, 
which is called indirect faradisation. Duchenne 
always prefers the former method when practicable — 
that is, with a\l superficial muscles. When em- 
ploying direct £a.radiBation, he directs that the rheo- 
phores be held in one hand, the other being left free 
to regulate the strength of the current " To com- 
pletely faradise a muscle," he says, ** it is necessary 
that the rheophores should cover the whole surface 
of that muscle, and if they are not big enough to do 
so, they must be applied successively on all points of 
the surface. The thicker the muscle, the stronger 
must be the current, for if the current is feeble the 
excitation of the muscle only takes place in the 
superficial layers." For big muscles, such as the 
deltoid, trapezius, or extensors of the thigh, big 
sponges may be used, and these sponges should be 
" promenaded " over the whole extent of the muscle. 
For smaller muscles, such as the interossei of the 
hand or foot, or for th6 facial muscles, smaller rheo- 
phores are more convenient. They may bo flat metal 
discs covered with wash-leather, or they may be 
conical. The disc is a very useful form of rheophore, 
for you may use either the broad flat surface or the 
narrow edge. 

Duchenne claims for his method that, by strictly 
localising the current, we run very small risks of 
producing general effects. It is well known that, in 
certain recent cases of paralysis accompanied by active 
changes in the nerve-centres, faradisation, especially 
if not accurately localised, has produced untoward 
results ; and it is to avoid such results that Duchenne's 
method is used. 

The indirect method — the method proposed by 
Eemak and worked out by Ziemssen — consists, not 
in stimulating the muscular fibres themselves, but in 
acting upon the nervous twig which is in direct 
communication with the muscle. In this way a 
thorough contraction of all the fibres supplied by the 
nerve is ensured ; and the champions of this method 
further claim for it that it is more physiologically 
correct to stimulate a muscle through its proper 
channel of stimulation. In Ziemssen's work, " Die 
Electricitat in dei Medicin," you will find some 



careful drawings, in which are accurately delineated 
the exact points on the surface of the body at which 
the various motor-nerve branches supplying the 
different muscles are most readily accessible. 

To practise this method it is necessary to have two 
rheophores of different shapes : one of large surface 
should be placed upon some indifferent part of the 
body, such as the sternum or the hand ; the other 
should be olive-shaped, with a pointed extremity, 
and should be applied directly to the motor point. 
As to the motor points, there is no mystery about 
them, and your knowledge of anatomy and a little 
practice will enable you to hit upon them. 

There are certain points in the employment of 
galvanism which require special mention. All the 
differences of method in employing galvanism arise 
mainly from the fact that the current flows con- 
tinuously in a definite direction, and has very decided 
chemical and thermal effects, especially at the nega- 
tive pole. 

The galvanic current may bo employed contin- 
uously, or it may be used interruptedly. If employed 
continuously, we must take care that the current is 
not too intense, and that the negative pole is not 
placed upon too sensitive a part of the skin, other- 
wise we shall produce inflammation and blistering at 
the spot where it is applied. 

If the galvanic current be employed for stimulating 
muscles to contract, it must be interrupted ; for you 
will remember that contractions only occur at the 
moment of making or breaking the circuit For 
stimulating muscles, the direct or the indirect method 
may be adopted, and the same considerations aa to 
the size and the position of the rheophores hold good 
as with feradism. The interruptions may be effected 
by constantly removing or replacing one of the rheo- 
phores ; but this is not a good plan if we wish 
accurately to observe the excitability of a muscle. It 
it better to leave the rheophores in aitu^ and make 
the interruptions by means of a conductor or a cogged 
wheel Some authorities lay great stress upon the 
direction which the current takes either domn the 
limb (the direct current), or tLp the limb (the inverse 
current). The former is said mainly to influence 
motor nerve-fibres. I am not aware that these asser- 
tions are founded on any well-authenticated &cts. 
The facts have not come under my own observation. 
Let us try an experiment on this man. You see 
that we place the positive pole in the axilla, and the 
negative over the ulnar nerve. On closing the circuit 
we stimulate the ulnar nerve, and get contraction of 
the muscles supplied by it. If we reverse the current, 
and make the auxiliary rheophore the negative pole, 
then, on closing the circuit, we get much more move- 
ment ; for the arm is fiexed at the wrist and elbow, 
and the hand is supinated. This is an apparent con- 
tradiction to the assertion that the descending current 
has most power in stimulating motor nerves. The 
real explanation is that, in the first instance, the 
cathode exerted its influence only on one nerve — the 
ulnar ; while in the second instance it stimulated all 
three cords of the brachial plexus. 

Benedict, of Vienna, lays great stress upon the 
position of his rheophores, and he distinguishes 
several varieties of current. Thus, if one rheophore 
be placed upon the spinal column and the other on a 
nerve or muscle, he distinguishes the currents as 
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spinal nerve currents or spiTial muade currents; or if 
one rheophore be placed on the nerve and the other 
on the muscle, he speaks of it as a nerve-muscle cur- 
rent. "We may imitate him, and distinguish these 
currents by letters — S.KC, S.M.C., N.M.C.— which 
will he found convenient when making notes of cases. 
He lays it down as a rule that the locus morbi, he it 
brain, spinal cord, nerve, or muscle, should always be 
included between the rheophores. 

There is one method of using galvanism which I 
believe (a) is almost exclusively practised by myself. 
This is the combination of a continuous galvanic 
current with voluntary muscular exercise. There are 
many cases — as you will find when we come to speak 
of therapeutics — ^in which, without any paralysis in 
the ordinary sense, there is considerable impairment 
of nervous or muscular activity ; and it is in these 
cases that I have found the above-mentioned method 
of great and trndoubted use. If one wishes to 
influence a certain muscle or group of muscles, one 
polarises the nerve supplying it or them with a very 
mild galvanic current, so as to produce a maximum 
amount of cathelectrotonus in the polarised part. In 
this state a nerve has its irritability and conductivity 
for stimuli increased. Cyon, by polarising his ulnar 
nerve with a weak descending curreut and stimulating 
the portion of nerve below the cathode with the 
faradaic current, found that with the same amount of 
£iradism there was increased irritability and activity 
of the nerve (as measured by the contractions of the 
adductor of the thumb) when the circuit of the cur- 
rent was closed, than there was before its closure. 
The excitability of the nerve for artificial stimuli was 
increased. If for artificial stimuli, why not for mental 
stimuli ahol My clinical observations seem to point 
to the fact that during the passage of the polarising 
current the voluntary mental stimulus acts with 
greater effect on the muscles, or, in other words, the 
contracting power of the muscles is increased. This 
increased activity on the part of the muscles is a fact 
of which I have no doubt. The true explanation is, 
however, more doubtful It may be due to the 
electrotonic condition of the nerve, or it may be due 
to the action of the current upon the vaso-motor 
nerves and the consequent change brought about in 
the nutritive activity of the muscles or nerves. 

The great power which the galvanic current has 
upon the peripheral circulation (whatever may be its 
influence upon the circulation of central organs) is a 
fact of which nobody who has, even to. a small extent, 
employed electricity can entertain a doubt 



DUFOUR Oir PBEONAHCT WITH PBRSISTBNT HTMBK. 

M. DvjfOVB. (Archives de Toxicoloffie, June, 1874) was con- 
inlted by a lady for some abdominal enlargement On 
feeling the tumour, the movements of a child were apparent. 
On proceeding to make a vacinal examination, his iinger 
was prevented from entering the passage by a complete cir- 
cular band, which ocular demonstration proved to be the 
hymen, m leucoirhoea the parts sometimes become much 
relaxed, and rendered thereby very dilatable, so that, under 
certain drcnmstanoes, the act of coitus may be completed 
without any rupture of the hymen. In this case, the pa- 
tient said that she had never suffered from the " whites," 
and this was substantiated by the condition found.— Zon- 
don Medical Record, 



(a) Dr. Poora is here mistaken, as pnoUcal phyiiolans combine the 
use of gjiDDastios and electxiQity.— >BaroRTBa. 



mE BRITISH ASSOCIATION. 

(from our special corrbspondsnt.) 

On August the 19th the British Association for the 
Advancement of Science met in Belfast The session was 
inangarated by an address from the President, Professor 
Tyndall, given in the Ulster Hall, which is capable of ac- 
commodating 3,000 persons. The meeting was largely at- 
tended. The Association visited Belfast once beforoj in 
1852, upon which occasion, as also on the present one, the 
inhabitants vied with each other in giving a hearty welcome 
to the learned savants^ whose position in the world of 
science, art, and literature fully entitles them to. At the 
time of the visit of the Association this year only a few of 
the mills and factories were working, owing to the strike 
in the fiax-splDuing and linen trade, which was onforta- 
nate, as the linen inanufaotare of Belfast has gamed a 
world-wide fame. 

The Examination Hall in the Queen's College was fitted 
up as a reception room. In thb room there was an 
address office, where members left their names and ad- 
dresses immediately on their arrival, in order that they 
might be published. There was also an office where mem- 
bers and visitors obtained information as to lodgings. 

There was then an excursion office — that is, an office where 
programmes of the excursions, and information regarding 
the localities to be visited could be had. There was also 
an office for lost articles and general inquiries. Then a 
telegraph office, and a post office, and an office for the dis- 
tribution of printed programmes and journals of the asso- 
ciation. There was also a luggage and parcel department 
for the accommodation of visitors. A very useful provi- 
sion was the refreshment room, into which the gymnasium 
has been converted. Attached thereto was a ladies' room 
and a gentlemen's smoking-room. 

On Thursday morning, and every morning during the 
meeting, the committees of sections met at 10 a.m., and 
the sections themselves at 11 a. m. Sections A — Mathe- 
matical Science, B— Chemical Science, D — Biology, and 
G — Mechanical Science, met in the Queen's College ; 
Q — Geology, and F — Economic Science, in the Methodist 
College ; and E — Geography, in the General Assembly's 
College. On Thursday evening there was a soirie in the 
Ulster Hall, at 8 p.m. ; and on Friday evening, at 8*30, a 
discourse delivered in the same building by Sir John 
Lubbock, Bart., MP., on "Common Wild Flowers con- 
sidered in relation to Insects." On Saturday, at 7*30 p.m.. 
Prof. Odling delivered his lecture to the working classes 
on " Oxygen." On Monday, Professor Huxlev lectured at 
8'30 p.m., on *' The Hypothesis that Animals are Auto- 
mata, and its History." On Tuesday there was a soirSe at 
8 p.m. ; and on Wednesday, after a general committee 
meeting in the library of the Queen's College, the conclud- 
ing general meeting took place at 2*30 p.m. in the Ulster 
Hall, where, we sl^ould add, all the lectures were delivered 
and soirees held. The sections were opened on Thursday 
morning by an address from the president'of each. 

Two excursions were fixed for Saturday, the 22nd inst., 
one to Coalisland and the Tyrone coalfields, and the other 
to Castle Espie lime Works in county Down, where 
preparations were made for a series of experiments to 
illustrate the power and explosive properties of the new 
blasting agent, dynamite. 

The regukr association excursions took plaoe on Thurs- 
day, the 27th instant Seven were arranged for ; one to 
the Giant's Causeway, a second to Lough Neagh, Shane's 
Castle, Massereene Park, and Antrim Round Tower; a 
third to the Antrim Coast Road, Glenarm, and Garron 
Tower ; a fourth to Newcastle, Bryansford, and Donard 
Lodge ; also one to Duncrue Salt Mines, the Belfast Water 
Worn, and Carrickfergus Castle ; an excursion also to 
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Glenravel Iron Mines and the Peat Compressing Works 
of Cargan, in the county of Antrim ; and one to the in- 
teresting Druids' Altar and Circle known as the ** Giant's 
Bing," and we believe to the ruins of the old Fran- 
ciscan Abbey, at Grey Alley, co. Down. 

We may add that in the Ulster Minor Hall a collection 
of Irish antiquities, brought together by the Royal His- 
torical and Archftsological Society of Ireland, and the 
Belfast Naturalist Field Club, will be exhibited. 

An International Horticultural Show took place in the 
Boyal Botanic Gardens on Thursday and Friday. The 
Ulster Medical Society entertained at breakfast, on 
Aug. 22nd, the members of the association who belonged 
to ue medical profession. 

TBE FRESIDENT's ADDRKfiS. 

The following extracts are from Professor Tyndall's 
opening address : — 

The principles enunciated by Democritus reveal his un- 
compromising antagonism to those who deduced the phe- 
nomena of nature from the caprices of the gods. They are 
briefly these : 1. From nothing comes nothing. Nothing 
that exists can be destroyed. All changes are due to the 
combination and separation of molecules. 2. Nothing 
happens by ohance. Every occurrence has its cause from 
which it follows by necessity. 3. The only existing things 
are the atoms and empty space ; all else ia mere opinion. 

4. The atoms are infinite in number, and infinitely various 
in form ; they strike together, and the lateral motions and 
whirlings which thus arise are the beginnings of worlds. 

5. The varieties of all things depend upon the varieties of 
their atoms, in number, size, and aggregation. 6. The 
soul consists of free, smooth, round atoms, like those of 
fire. These are the most mobile of all. They inter-pene- 
trate the whole body, and in their motions the phenomena 
of life arise. Thus, the atoms of Democritus are indivi- 
dually without sensation ; they combine in obedience to 
mechanical laws ; and not only organic forms, but the 
phenomena of sensation and thought are also the result of 
their combination. 

That great enigma, ''the exquisite adaptation of one 
part of an organism to another part, and to Uie conditions 
of life,'' more especially the construction of the human 
body, Democritus made no attempt to solve. EmpedocleB, 
a man of more fiery and poetic nature, introduced the 
notion of love and hate among the atoms to account for 
their combination and separation. Noticing this gap in 
the doctrine of Democritus, he struck in with the penetra- 
ting thought, linked, however, with some wild spectdation, 
that it lay in the very nature of those combinations which 
were suited to their ends (in other words, in harmony with 
their environment) to maintain themselves, while unfit 
combinations, having no proper habitat, must'rapidly dis- 
appear. Thus, more than 2,000 years ago the doctrine of 
the '' survival of the fittest," which in our day, not on the 
basis of vague conjecture, but of positive knowledge, has 
been raised to such extraordinary significance, had re- 
ceived, at all events, partial enunciation. 

In the lowest organisms we have a kind of tactual sense 
diffused over the entire body ; then, through impressions 
from without and their corresponding adjustments, special 
portions of the surfiEu^ become more responsive to stimuli 
than others. The senses are nascent, the basis of all of 
them being that simple tactual sense which the sage 
Democritus recognised 2,300 years ago as their common 
progenitor. The action of light, in the first instance, ap- 
pears to be a mere disturbance of the chemical processes 
in the animal organism, similar to that which occurs in 
the leaves of plants. By degrees the action becomes loca- 
lised in a few pififment-cells, more sensitive to light than 
the surrounding tissue. The eye is here incipient. At 
first it is merely capable of revealing differences of light 
and shade produced by bodies close at hand. Followed 
as the interception of the light is in almost all cases by 
the contact of the closely adjacent opaque body, sight in 
this condition becomes a kind of " anticipatory touch." 



The adjustment continues ; a slight bulging out of the 
epidermis over the pigment-granules supervenes. A lens 
is incipient, and, though the operation of infinite adjust- 
ments, at length reaches the perfection that it displays in 
the hawk and eagle. So of the other senses ; the^ are 
special differentiations of a tissue which was origmally 
vaguely sensitive all over. 

The origination of life is a point lightly touched apon, 
if at all, by Mr. Darmn and Mr. Spencer. Disnusaing 
gradually the number^ of progenitors, Mr, Darwin comes at 
length to one '^ primordial form f but^ he does not sav, as 
far as I remember, how he supposes this form to have been 
introduced. He quotes with satisfaction the words of a 
celebrated author and divine who had '^ gradually learnt to 
see that it is just as noble a conception of the Deity to be- 
lieve He created a few original forms, capable of self- 
development into other and needful forms, as to believe 
that he required a fresh act of creation to supply the voids 
caused by the action of His laws." What Mr. Darwin 
thinks of this view of the introduction of life I do not 
know. Whether he do^ or does not introduce his ^'pri- 
mordial form " by a creative act, I do not know. But the 
.question will inevitably be asked, ^* How came the form 
there f* With regard to the diminution of the number of 
created forms, one does not see that much advantage is 
gained by it The anthropomorphism, which it seemed 
the object of Mr. Darwin to set aside, is as firmly asso- 
ciated with the creation of a few forms as with the creation 
of a multitude. We need clearness and thoroughness here. 
Two courses and two only are possible. Either let us open 
our doors freely to the conception of creative acts, or, 
abandoning them, let us radically change our notions of 
matter. If we look at matter as pictur^ by Democritus, 
and as defined for generations in our scientific text-books^ 
the absolute impossibility of any form of life coming out 
of it would be sufficient to render any other hypothesis 
preferable ; but the definitions of matter given in our 
text-books were intended to cover its purely physical and 
mechanical properties. And taught as we have been to 
regard these definitions as complete, we naturally and 
rightly reject the monstrous notion that out of suc^ matter 
any form of lite could possibly arise. But are definitions 
complete ? Everything depends upon the answer to be 
given to this question. Trace the line of life backwards, 
and see it approaching more and more to what we call the 
pure physical condition. We reach at length those 
organisms which I have compared to drops of oil sus- 
pended in a mixture of alcohol and water. We reach the 
protogenes of Hsockel, in which we have '< a ty^ distin- 
guishable from a fragment of albumen only by its finely 
granular character." Can we pause here ? We break a 
magnet and find two poles in each of its fragments* We 
continue the process of breaking, but however small the 
parts, each carries with it, though enfeebled, the polarity 
of the whole. And when we can break no longer, we 
prolong the intellectual vision to the polar molecules. 
Are we not urged to do something similar in the case of 
life ? Is tliere not a temptation to close to some extent 
with Lucretius, when he affirms that *' nature is seen to 
do all things spontaneously of herself without the med- 
dling of the gods r or with Bruno, when he declares that 
matter is not " that mere empty capacity which philo- 
sophers have pictured her to be, but the universal mother 
who brings forth all things as the fruit of her own 
womb." 

The strength of the doctrine of evolution consists, not 
in an experimental demonstration (for the subject is 
hardly accessible to this mode of prooi), but in its general 
harmony with the method of nature as hitherto luiown. 
From contrast, moreover, it derives enormous relative 
strength. On the one side we have a theory (if it could 
with any propriety be so called) derived, as were the 
theories referred to at the beginning of this address, not 
from the study of nature, but from the observation of 
men — ^a theory which converts the power whose garment 
is seen in the visible universe into an artificer, fashioned 
after the human model, and acting by broken efforts as 
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man is seen to act. On the other eide we have the con- 
ception that all we see around us, and all we feel within 
us — the phenomena of physical nature as well as those of 
the human mind — have their unsearchable roots in a cos- 
mical life, if I dare apply the term, an infinitesimal span 
of which only is offered to the investigation of man. 
And even this span is only knowable in part. We can 
trace the development of a nervous system, and correlate 
with it the parallel phenomena of sensation and thought. 
We see with undouoting certainty that they go hand in 
hand. But we try to soar in a vacuum the moment we 
seek to comprehend the connection between them. An 
Archimedean fulcrum is here required which the human 
mind cannot command ; and the effort to solve the pro- 
blem, to borrow an illustration from an illustnous 
friend of mine, is like the effort of a man trying to lift 
himself by his own waistband. All that has been here 
said is to be taken into connection with this fundamental 
truth. When '* nascent senses" are spoken of, when 
"the differentiation of a tissue at first vaguely sensitive 
all over is spoken of," and when these processes are asso- 
ciated with " the modification of an or^inism by its envi- 
ronment/ the same parallelism, without contact, or even 
approach to conti^ct, is implied. There is no fusion pos- 
^ble between the two classes of facts — no motor energy 
in the intellect of a man to carry it without logical rup- 
ture from the one to the other. 

. Fiuther, the doctrine of evolution derives man, in his 
totality, from the interaction of organism and environment 
througn countless ages past — the Human Understanding, 
for example— that faculty which Mr. Spencer has turned 
BO skilfully round upon its own antecedents — is itself a 
result of the play between organism and environment 
through cosmic ranges of time. Never surely did pre- 
scription plead so irresistible a claim . But then it comes 
to pass that, over and above his understanding, there are 
many other things appertaining to man whose prescriptive 
rights are quite as strong as that of the understanding 
itself. It is a result, for example, of the play of organism 
and environment that sugar is sweet and that aloes are 
bitter, that the smdl of henbane differs from the perfume 
of rose. Such facts of consciousness (for which, by the way, 
no adequate reason has ever yet been rendered) are quite 
as old as the understanding itself ; and many other things 
can boast an equally ancient origin. Mr. Spencer at one 
place refers to that most powerfuiof passions — the amatory 
passion — as one which, when it first <')ccurs, is antecedent 
to all relative experience whatever ; and we may pass its 
claim as being at least as ancient and a3 valid as that of 
the understanding itself. Then there are such things 
woven into the texture of man as the feeling of awe, rever- 
ence, wonder — and not alone the sexual love just referred 
to, but the love of the beautiful, physical and moral, in 
Nature, Poetry, and Art There is also that deep-set feel- 
ing which, since the earliest dawn of history, and probably 
for ages prior to all history, incorporated itself in the 
religions of the world. You who have escaped from these 
religions into the high-and-dnr light of the understanding 
may deride them ; but in so doing you deride accidents of 
form merely, and flEul to touch the immovable basis of the 
religious sentiment in the emotional nature of man. To 
yield^thifl sentiment reasonable satisfaction is the problem 
of problems at the present hour. And grotesque in rela- 
tion to the scientific culture as many of the religions of the 
world have been and are— dangerous, nay, destructive, to 
the dearest privileges of freemen as some of them un- 
doubtedly have been, and would, if they could, be again — 
it will be wise to recognise them as the forms of a force, 
mischievous, if permitted to intrude on the region of know- 
ledge^ over which it holds no command, but capable of 
being guided by liberal thought to noble issues in the 
region of emotim^ which is its proper sphere. It is vain 
to oppose this force with a view to its extirpation. What 
we should oppose, to the death if necessary, is every 
attempt to found upon this elemental bias of man's nature 
a system which should exercise despotic sway over his 
intdleot* I do not fear any such consummation. Science 



has already to some extent leavened the world, and it will 
leaven it more and more. I should look upon the mild 
light of science breaking in up^m the minds of the youth 
of Ireland, and strengthening gradually to the perfect day, 
as a surer check to any intellectual or spiritual tyranny 
which might threaten this island than the laws of princes 
or the swords of emperors. Where is the cause to fear ? 
We fought and won our battle even in the Middle Ages ; 
why should we doubt the issue of a conflict now ? 

The following are abstracts of some of the papers read 
in the different sections : — 

Professor Bedfern, M.D., President of the Biological 
Section, delivered the opening address on 

ANATOMY AND PHTSIOLOaT. 

He said : It has occurred to me that in attempting to give 
a stronger impulse and a more systematic direction to 
scientific inquiry, the time ordinarly devoted to an intro- 
ductory address could not be more profitably occupied than 
by bringing into as great prominence as possible some of 
the great revolutions in our knowledge of anatomy and 
physiology which have taken place in my own time, and 
under my own immediate observation. I remember, as if 
it were yesterday, the elucidation in the Museum of the 
Royal College of Surgeons of Edinburgh of the newly- 
discovered cell theory, by the late distinguished professor 
of anatomy, John Goodsir — his account of the production 
of ulceration by cell growth — of the character of tho cor- 
puscles of bone — of the structure of lymphatic glands and 
of the germinal centres of basement membranes, as they 
were then understood. 

This was the time when the teaching of histology was 
first established in Great Britain. Two students, of 
whom I was one, formed the first class, under the most 
enthusiastic of teachers, my old friend Dr. Hughes Bennet. 

At this period the great discoveries of Schleiden and 
Schwann seemed likely to upset all that had previously 
constituted physiology. The idea that all tissues were 
either composed of cells or had been formed of cells — that 
nucleated cells elaborated all the secretions — that their 
energy lay at the root of the foundation, the reproduction, 
and the function of every tissue and organ, was a revela- 
tion of such astounding simplicity as will upset men's 
minds, and prevent their seeing beyond. No one who did 
not live through that time wiU, I believe, ever realise the 
eagerness and anxiety with which every new statement of 
the action of cells was received and added to the previous 
knowledge of their amazing power ; or, on the other hand, 
be able to judge of the feeUng, half akin to disappointment, 
which was experienced as each attack was made on this 
charming thing, showing it to be really human — ^very 
human indeed. (Jells were then understood to constitute 
the mass of all organs, the liver, spleen, kidney, and brain, 
and to be the main agents in the discharge of their func- 
tions; to exist and grow upon the definite membranous 
walls of the glandular vesicles and ducts — to be fed bv 
blood brought to the attacked surface of membranes, which 
seemed almost everywhere to form tin absolute separation 
of the cellular part, the potential eland from the non- 
essential blood and lymph vessels, the nerves and frame- 
work of the organ. 

This great cell theory has now given place to what I 
think is certain knowledge : that living matter may more 
than perform all the functions of assimilation and intrusion, 
and reproduce its like, without having any of the essential 
characters of a cell A living mass of protoplasm may 
change its shape, alter its position, feed and nourish itself, 
and form other matter, having the same properties as it 
has, aud yet be perfectly devoid of any structure recog- 
nisable by the highest powers of the microscope. 

Mr. Lister showed that the construction of pigment cells 
in the skin changes the position of the pigment granules, 
driving them alternately into the processes and the body 
of the ceU. Eiilme, G^lubew, and Strieker observed 
changes of form in amcebee, white blood-corpuscles, and 
embryonal capillaries respectively after the application of 
electrical stimuli ; and Brucke observed contraction in the 
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pigment cells of the skin of tbe chameleon after excitation 
of the sensory nerves, whilst EUlme noticed contraction in 
the coitieal cells after excitation of the corneal nerves. 
Thus, obvious movements in fixed cells, or masses of pro- 
toplasm, are proved to result from the operation of various 
stimuli, including nervous stimuli. 

But all cells are not fixed. The blood cells, fixed as 
cells of organs at an early period, became free in the blood 
fluid, and are hurried along by the forces which circulate 
it, until a second time they enter into the composition of 
the solid tissues by penetrating the waUs of the blood- 
vessels, and moving along the substance of the tissues for 
purposes which are not yet wholly explicable. What 
naturalist will not at once 8iig(i;est bow frequently this 
process of alternate friction and movement of animal forms 
occur low down in the scale, and yet how startling is it in 
man ? How impossible to reconcile with our former ideas 
of the existence of membranous coverings of cells of sur- 
faces, and of gland ducts. 

Let us now, for a few moments, compare our former 
views of the structure of animal membranes with the pre- 
sent ones. The skin covering the outer surface of the 
body ; the mucous membranes ; the serous linings of the 
great internal cavities, and of blood and lymph vessels ; 
and the living membranes of joints, were all idike vivid, as 
U formed on a definite membrane, covered on one side by 
cells, and on the other supplied with blood, lymph-vessels, 
and nerves ; the membrane covering in the latter parts, 
and effecting an absolute separation of the cells from the 
vessels and nerves, which were universally believed never 
to penetrate into the cellular layer. The cells were re- 
garded as the parts actively engaged in the performance of 
these functions, the vessels and nerves adding thereto, sup- 
plying material to be acted upon by the cells ; and the 
nerves regulating the amount of .action at particular times 
for special purposes. The diseased conditions, like the 
functions, were kept perfectly distinct, and we had one set 
of diseases of the epithelial or cellular parts, and another 
and a different set of diseases of the membranes and of the 
parti below. 

I think the first occasion on which the public faith in 
these views was seriously shaken was when tne late distin- 
guished Professor of Medicine in St. Andrews, Dr. John 
Beid, died of what was called an epithelial cancer of the 
tongue. Microscopical examinations showed that the 
disease existed in the cellular covering of the tongue. A 
sufficient cause for it was supposed to exist in the irritation 
caused by sharp points of the teeth, to cover which a pro- 
tecting silver plate was constructed. The diseased parts 
were removed with the greatest skill and care by Sir Wm. 
Fergusson, and subsequently by the late Dr. James Duncan, 
assisted by Mr. Groodsir and Mr. Spence, now professors of 
surgery in the University of Edinburgh. Every conceivable 
care was taken by those attached friends of the poor sufferer 
to remove any trace of the disease, but it progressed 
steadily and destroyed this valuable Hfe. At this period 
no one could understand the extension of an epithelial 
disease through a basement membrane, and, therefore, the 
affection of the adjacent lymphatic glands was explained 
by supposing the diseased action to have been propagated 
from cell to cell along tbe epithelial surface of the lym^matic 
vessels. Not long afterwards the sternly-truthful and 
accurate Sir James Paget declared, in terms of terrible 
significance, to the sufferers of the disease, that epithelial 
cancer takes a little longer time to do its fatal work. And 
it soon became thoroughly well known that the glands of 
the skin, the hair bulbs, and the teeth are produced by a 
local development of the deep cells of the cuticle, extending 
fax below the line of the basement membrane or cutis, and 
through the position which it was supposed to occupy, as 
though no membrane were there to hinder them. Thus 
the basement membrane, which was supposed so arbitrarily 
to senarate the cells on one surface of membrane from the 
vessels and nerves on the other gives way at once before 
an increased development of the cells, whether in the for- 
mation of new organs or the extension of disease. And 
the membranous walls of capillary blood-vessels allow the 



corpuscles of the blood to pass through them much in the 
same way as solid particles enter into and traverse the 
substance of the protoplasm of an amceba or other mass. 

WtiiUt physiologists were engaged in these observations 
the late Master of the' Mint, Mr. Graham, was conducting 
a series of experiments of the most remarkable kind and 
of the utmost importance to physiology, as well as to 
chemistry and physics. He found it necessary to separate 
two sets of suDstances, as crystalloids and colloids, the 
colloids being penetrable by the crystalloids as readily as 
water is ; the crystalloids, such as hydrochloric acid and 
common salt, passing through organic membranes with 
great freedom ; whilst many of the colloids, such as albumen 
and gum, will not penetrate them at all. This discovery 
has enabled the chemist to separate crystollids from col- 
loids by dialysis even when they occur in the most minute 
proportions — for instance, to separate 80 or 90 per cent, of 
a ten-tbousandth part of arsenious acid in twenty-four 
hours from porter, milk, or infusions of viscera, substances 
notoriously difficult to analyse, and it has enabled physio- 
logists to explain how animal membranes are traversed by 
various substances which could not pass through them 
without being changed from the colloidal into crystalloidal 
form. Thus, the colloidal starch and albumen of our food 
scarcely admit of absorption until, in the process of diges* 
tion, the starch becomes sugar, and the albumen albuminose 
crystalloidal bodies, which pass through animal membranes 
with great facility. And, again, this crystalloidal albumi- 
nose, after having passed into the tissues through the 
membranoas walls of the vessels, may become a second 
time a colloid, and be dep^isited and fixed as tissue sub« 
stance, ready in its turn to be terminated by crystalloids 
either for temporary or more durable purposes in the 
economy. The effect of this great discovery of Mr. Graham*B 
shows how impossible is the advance of physiology without 
a corresponding advance in our knowledge of chemistry 
and physics. If basement membranes of the walls of blood- 
vessels and of cells are made up of colloidal matter we can 
easily understand how they are penetrated by crystalloids, 
and, in like manner, it is perfectly possible that they may 
be traversed by other substances in solid forms — as, for 
instance, the walls of blood-vessels by the corpuscles of the 
blood. No wonder that there is a continual disposition 
and removal of the constituents of the tissues if so slight a 
change as that from the crystalloidal to the colloidal form, 
and the reverse, make such perfectly marvellous differetLces 
in the relation of the substance to each other. 

We must look upon the tissues of an animal body as we 
do upon the substance of an amboeba, and recollect how 
penetrable the surfaces and tissues of an animal are ; then 
we shall cease to be startled when we see these parts become 
the seat of entirely new deposits, or find them tiaversed 
by migrating blood corpuscles as freely as a colloid is pene- 
trated by a crystalloid. 

The genersd relations of the gustatory nerves to the 
epithelial cells of the tongue have been described by Axel 
Key as similar in the fungiform papillie of the frog, and 
by Schwalbe and Loven in the gustatory cells of the cir- 
cumvallate, and of some of the fungiform papillse in men 
and animals. On the protected side of the circumvallate 
papillsB a peculiarity in the shape and arrangement of 
epithelial cells produces a series of taste cones, the central 
cells of which are furnished with hair-like prolongations, 
similar to those of the olfactory cells. In the otolith sacs 
and ampulae of the semi-circular canals of the ear, the 
nerve filaments, having lost their white substance, become 
connected with peculiar auditory cells, and end in hair- 
like processes between tbe epithelial cells. 

Of the recorded instances in which nerves pass through 
basement membranes to get into direct contact or continuity 
with tbe superjacent epithelial cells, none is so striking as 
that of the salivary and other glands, if there be the least 
ground for the remarkably detailed observations and sug- 
gestions of Pfluger. They are of so much importance and 
interest in connection with the whole process of secretion 
that I offer no excuse for directing your attention to them, 
even though it may be proved that the act of secretion is 
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not attended with such marvellous and extensive changes 
of structure as Pfluger supposes. 

Up to a certain point his observations may be easily and 
abundantly confirmed ; beyond that there is much greater 
difficulty ; but this meeting offers one of the most favour- 
able opportunities for extending our knowledge by bringing 
different observers into easy communication with each 
other, and enabling each to help the rest by stating the 
means by which he had overcome what seemed at fint to 
be insuperable difficulties in the progress of an investiga- 
tion. 

Pfliiger calls attention to the very valuable character of 
the alveoli, the secreting cells, and the excretory ducts of 
the salivary glands. These parts, which were believed to 
have very determinate sizes and characters, he declares to 
differ very greatly in different parts of the same gland. 
The alveoli, occupied by what we understand as secreting 
or glandular epithelial cells and the excretory ducts, lined 
by columnar epithelium, he thinks he can prove to be but 
different stages of development of the same structure, pro- 
duced on the ends of the myriad nervous filaments supplied 
to these glands. On this view glandular epithelial cells 
most be regarded as special organs of termination of nerve 
fibrils. Like the auditory organs, touch corpuscles, olfactory 
ccdls, muscular fibre cells, and the like — the relation be- 
tween such structures and the nerves becoming so close 
that it may be difficult, perhaps impossible, to define their 
respective limits. Pfliiger has figured the nucleus of the 
oelk of the alveoli of the salivary glands, the salivary cells, 
connected with a delicate fibre, which after pierces the 
sur£ftce of the cell in contact with the memhraiia propria, 
and gives the cell the appearance of being stalked. 

Professor Huxley said that no address to which he had 
ever listened had presented to his mind a more lucid and 
clear picture of the present state of science and its recent 
advances than than delivered by Professor Red fern. He 
did not desire to exceed his duty, or to detain the section 
from its business, "but he wished to say a word with a view 
of correcting an impression which might have been 
derived from such an address, and which Professor 
Redfem would agree with him was a mistaken one. Pro- 
fessor Bedfem had spoken with great justice of the 
immense revolution which was effected by the promulga- 
tion of the cell theory. He (Professor Huxley) could 
testify to the magnitude of that revolution, seeing that it 
coincided as neady as possible with the time at which his 
own attention was directed to such matters. It certainly 
had as great an effect upon the biological world as the 
French Kevolution of 1789 had upon the political world. 
But if that revolution were taken au pied de la lettre—ii 
we were to look simply at the precise form in which 
Schleiden and Schwann put forward their new doctrines, 
then undoubtedly the impresssion that might be derived 
from Professor Redfem's address was a correct one -viz., 
that nine-tenths of the positions formerly regarded as 
cardinal had been abandoned. Carrying away that im- 
pression they might leave the room with the feeling which 
was satisfactory to some persons, that men of science were 
always sticking up new things for the purpose of knocking 
them down again — that they knew no more than the rest 
of the world, but only used bigger words. That, however, 
was not the case. Underneath the whole of the great 
doctrine of Schleiden and Schwann, or their particular 
mode of expressing it, there lay an idea which had 
nothing to do with that form of expression, and it was that 
idea which had only been established by further observa- 
tion, and which now remained absolutely unassailable — 
viz., the idea that the living body is not a simple con- 
tinuous whole, that its action is not the action of a unity, 
but that it is made up of a multitude of parts which lead 
a fuasi independent life ; that the body of a man, for 
example, is made up of enormous multitudes of simple 
living particles, which although subordinated and kept 
togeUier by the nervous connections of which Professor 
Redfem had spokeh, lead a qwui independent individual 
life, like the oelk or oxganic elements. That idea was the 
konel of the leyolnlioneffBotedlv Schleiden and Schwann 



— the application of the doctrine to animal structures as it 
had previously been applied to vegetable structures. The 
idea had been simply strengthened and enlarged by every- 
thing that had been done since, and it remained absolutely 
fixed whatever might be the shifting changes of opinion 
regarding its minor details. 

Dr. Carpenter, in putting the resolution, said his recol- 
lection went back earlier than that of Professor Huxley to 
the pre-Schleiden and Schwann period, and he knew 
therefore what the darkness of their ignorance then was. 
He could endorse all that Professor Huxley had said as 
to the fundamental idea which those physiologists intro- 
duced, being that which had dominated the whole sub- 
sequent progress of the inquiry. He wished to add a word 
of caution with regard to the later researches. It was 
extremely important that the results should be confirmed 
by other inquirers before they were accepted. At an 
earlier period they all saw cells everywhere with their 
mind's eye, but not always with the bodily eye, interpre- 
ting the appearances by a preconception. So it might be 
that even an eminent observer like Pfliiger might mis- 
interpret appearances under a misconception as to the 
nervous fibres passing into epithelial cells. Until the 
observations had been thoroughly scrutinised by others he 
should hesitate to accept them as scientific truths, but 
when once they were established no one would more 
readily accept them than himself, although they were 
opposed to his preconceptions. 

INTB8TINAL 8EGRETI0KS. 

Dr. Pye Smith read a report of the committee ap- 
pointed to investigate into intestinal secretions. The 
committee had endeavoured to ascertain — first, whether 
other neutral salts had a similar effect to that of sulphate 
of magnesia on intestinal secretion ; secondly, whether any 
other compound had the power of preventing such action ; 
and thirdly, what were the nerves which regulated those 
secretions during life. The experiments showed that 
several other neutral salts possess a similar action to^ that 
of sulphate of magnesia, though none are so constant or 
80 marked in their action. With regard to the second 
subject of inc^uiry, experiments were made with sulphate 
of atropia, chloral hydrate, and other substances, but in 
none was any effect observed in diminishing the average 
amount of secretion produced by sulphate of magnesia ; 
there appeared, therefore, to be no action analogous to 
that of atropia upon the secretions of the submaxillary 
gland. With reference to the third point, it appeared 
from experiments on the splanchnic nerves, that those 
nerves are not the channel by which the currents from the 
cord pass to the secretory apparatus of the intestines. 
What that channel is, the committee proposes to ascertain 
by further investigation, which it was intended to apply 
not only to the secretion, but also to the movements of the 
intestinal tube. 

DECOMPOSITION OF EOGS. 

Mr. William Thomson, F.C.S., of the Royal Institu- 
tion, Manchester, read a paper on the ** Decomposition of 
Eggs.'' He said the researches on this subject were com- 
menced by the late Dr. Grace Calvert and himself about 
the beginning of October, 1870, and extended over the 
following year and a halfl From innumerable experiments 
he drew the following conclusions — that whole eggs could 
only be attacked by one, two, or all, of three different 
agencies of decomposition. The first, which he termed 
putrid cell, is capable of being developed within some 
eggs no matter how effectually their shells be protected 
from the spores floating in the atmosphere by varnished 
coverings. It is generated from the yolk. In some cases 
the yoUc begins to swell and absorbs most of the white ; 
in others the yolk bursts and its whole substance becomes 
thoroughly mixed up with the white ; and in others again 
it begins to change slightly, and then gives off minute 
cells into the white, rendering the white turbid ; but in 
all cases where this takes thorough hold of the contents of 
the^eggi true putre&otion conunenoes, and the albumen 
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emits a putrid smell. The minute granules or cells of the 
healthy yolk, when this decomposition commences, assume 
a morbid vitality, they grow large, and become filled with 
small cells ; each large cell then bursts, and the smaller 
cells take independent existence. These cells are the 
bioplasm of the yolk, which, had the egg developed into a 
chicken, would ha^e gone to form its flesh, bone, and 
tissues. These cells, under their morbid vitality, absorb 
oxygen, and liberate carbonic acid gas, like animalculae, 
but unlike animalculaa, they can develope without ^at gas. 
Two eggs had their shells well varnished over with shellac, 
and were set aside on a shelf for one year, and both then 
opened. One appeared as fresh as the day on which it 
was set aside, but when the other was struck with the 
point of a knife to open it, the pressure of gas contained 
within the shell burst out, and scattered parts of its 
contents in all directions. The next germ of decomposi- 
tion — ^the vibrio — appears under the microscope like a 
small rigid worm which swims about. These animalcule 
are constantly found floating about in the atmosphere, but 
never penetrate into the contents of an egg if the shell be 
kept dry, but if the shell be moistened or wet, the dried 
bodies of these animalculas develope in that water, assume 
much vitality, and then penetrate the shell and set up 
putrefaction. Eggs were placed in fluids swarming with 
different animalcuiap, some like corkscrews, which swam 
by quickly turning round ; others, which appeared under 
the microscope like flukes, but which really nad the fonns 
of an egg ; some with one, some with two feelers, which 
swam by switching those feelers inlo a quick serpentine 
motion in front of them. These, however, were not able 
to penetrate the shell of an egg. The third ia the fungus 
decomposition. The spores of this fungus are found 
everywhere floating in the atmosphere. They settle on the 
shells of eggs placed in stagnant atmosphere, and send 
myriads of fiUments through the shell in all directions, 
sometimes binding all sides of the shell together, in all 
oases converting the white into the consistency of a strong 
jelly, and often the filaments grow in such immense 
numbers as to make the whole contents appear like a 
hard-boiled egg. It is strange that this fungus acts on the 
air exactly like animalculsB, absorbing oxygen and libera* 
ting carbonic acid gas. 

llORPHOIiOGT OF THB BRAlK. 

Professor Oleland,^ M.D., F.R.S., presented a prelimi- 
nary notice of some inquiries into the morphology of the 
brain, and the function of hearing. The address was of a 
highly technical character, and could hardly be repro- 
duced without the numerous diagrams by which it was 
illustrated. Some remarks were made on the subject by 
Professor Huxley and Dr. Carpenter, and in the course of 
the discufision the question of development was broached. 
Professor Huxley maintained that the question in discus- 
sion was only soluble by a study of the process of develop- 
ment ; but Frofessor Cleland contended that by taking 
only an embryological view of nature, we were in the 
position of looking at an unfinished work, instead of 
studying the completed temple of nature. 

Professor M'Alister then exhibited a skull in which the 
malar bone articulates with the lachrymal—an arrange- 
ment only found in the lowest mammalias. In the 
lowest races of mankind, he said, the very opposite condi- 
tion seems to prevail, as the malar bone terminated 
further out than usual. 

ON MODERN ETHNOLOGICAL MTORATIONS IN THE BRITISH 

ISLES. 

Dr. John Beddoe, F.R.S., in a paper on this subject, 
read in the autbor^s absence by J. J. Murphy, Esq., 
pointed out that in Britain, as in other countries, there was 
a constant stream of population towards the capital, flow- 
ing from all parts of the country, and comprising a con- 
siderable portion of the upper and middle classes* £lse« 
where, in Britain and in Europe generally, the rule was 
that migration took place from poor to rich, from ill- 
employed to busy and prosperoas districts, and instances 



to the contrary were comparatively rare, or of little 
importance ethnologically. In Scotland there were two 
currents of migration, one southward and south-eastward 
and toward England, the other towards Glasgow. The 
vigorous, ambitious, and prolific race of the south-east of 
Scotland was already scattered all over the world. Such 
names as Scott, Tnmbull, Kerr, Douglas, Irving, and 
Bell afforded sufficient evidence of this; and Ireland 
swarmed with Armstrongs and Grahams, not all of them, 
it was true, descendants of voluntary immigrants. The 
large towns, however, were the great centres of attraotion, 
and the more Celtic of the people furnished the masses 
attracted. IHius, Glasgow, from the rapid influx of 
Irishmen and Highlanders, was becoming as Celtic a dty 
as Dublin or Belfast, if one m^ht judge by the evidence of 
features and family names. With Edinburgh the case was 
otherwise, though there even the Celtic element was strong 
in the lower classes, and the agricultural population around 
had been displaced by Irishmen to a considerable extent ; 
still, the difference of physiognomy and complexion 
between the street population of the two cities was very 
well marked. The case of Liverpool was much the same 
as that of Glasgow. In Manchester and Newcastle, and 
in most of the colliery districts of the North of England, 
Irish blood abounded, while the national Irish characteristic 
of natural eloquence came out in a very curious way, the 
spokesman and leaders of the colliers and ironworkers in 
their trade disputes very frequently bearing Irish names. 
In London Irishmen were not relatively numerous, and 
Bristol furnished an example of the small importance of 
mere proximity ; for, notwi^standing the easy communis 
cation with populous Munster, the Irish element did not 
exceed three per cent. In Ireland itself — Dublin was, of 
course, formerly — but Belfast now was the great focus ; 
but in many smaller towns notable prosperity, whether 
engendered by political or social causes, or by the practical 
genius of a Teutonic colony, had in the end attracted the 
neighbouring Celtic, so as almost to redress the ethno- 
logical balance. Of this Bandon and Enniskillen were 
good examples. The ethnological changes were, however, 
in a great degree limited to towns and to iron and coal 
districts. In some rural districts of Ireland and SooUand 
the Celtic element did undoubtedly encroach on the 
Teutonic, but it was very gradually and slowly done, and 
the day was yet far distant when the landmarks of race 
would be obliterated. And even in the towns the rate of 
progress of this movement could not be very accurately 
calculated so long as they were without data to show the 
relative potency of acclimatisation and degeneration 
determining the respective death-rates of the different 
elements of urban populations. 

THE ANTHBOPOLOar OV FBE-HISTOBIO PEBU. 

Dr. T. J. Hutchinson F.R.G.S., read a paper on the 
subject. This memoir, read by the author, was illustrated 
by photographs, diagrams, and sketches of man}' ruins of 
pre-historic Peru. With these were illustrations of 
several items of Mr. Hutchinson's collection of Peruvian 
antiquities, now being exhibited at the Bethnal Green 
Museum, in London. The paper commenced by record- 
ing how little is known up to the present of the glorious 
days of Peru, long before the time of the Incas ; and the 
author conveyed his agreement with Mr. Baldwin as to 
the original South Americans — ^notably those of Peru- 
being the oldest people on that continent He proceeded 
to show how little dependence was to be placed on the 
romantic gasconading of the Spanish writers, with regard 
to the Incas, of whose fabulous origin and mythological 
genealogy an account was traced by them to a period 
lurther oack than about seven centuries ago, or near to 
the time when William the Conqueror came to England. 
It likewise discussed the writings of various authors of 
whose works the translations have been recently published 
by the Halkluyt Society, showing them to be full of 
anomalies and contradictions, in the vain attempt to 
make the Incas be considered as the earliest dvilised race 
of Peru. The gxandeor in extent of tlie ancient buxial 
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moands was a wonderful thing. It was shown by the 
diagrams and illustrations. Tlie colossal work of those 
done by human hands— and some of them measuring 
from 20 to 24 millions of cubic feet — showed what a 
superior race these early Peruyians must have been. 
The difference in morale, as in physique, of the Peruvians 
and Chinese of the present day was commented upon to 
prove there could not have been — ^though sumxMed by 
very high authority — a homogenitv of origin. The paper 
further made a comparison of the burial mounds explored 
by Messrs. Squier and Davis in the valleys of Ohio and 
Missistppi with those examined by [the author in Peru. 
This showed the great magnitude of the works in the 
latter country as regarded their size, although in mathe- 
matical construction both presented a similarity. A 
curious feature in the Peruvian mounds, as well as ruins 
of fortresses, consists in the fact that their terraces, 
bastions, square, and other architectural features have an 
almost invariable measurement in multiples of twelve. 
The pre-historic ruins of Peru, described by Professor 
Baimondy m his recent work on the mineral riches of 
the department of Ancachs were mentioned as highly 
intereetin^^. Extraordinary things are the tombs cut out 
in the solid rock. But more wonderful still is the fact 




which are of Diorite, though invariably observed amongst 
sandstone strata, have been brought over the mountains 
and throuflh the valleys of these apparently impassable 
Andes. The modus operandi of such transports is as yet 
an insoluble problem. One of the rock graves is de- 
scribed as fashioned in the shape of an egg — cut cross- 
ways — the upper part serving as a lid to cover the body 
when deposited .within. The author concludes that, 
until a better system than has hitherto prevailed of exa- 
mining ruins of burial grounds, mounds, and fortresses 
shall be adopted, the most we can learn of pre-historic 
Peru will be little better than guesswork, dreaming, and 
speculation. The paper touched on the hyperbolical 
stories about Peruvian gold — ^rich though the country is 
in minerals — on the ancient navigation by halsaa and 
the wonderful works in art and manufacture of the early 
Peruvians — "One of these primary tribes of people who, 
leaving no chronicle or history behind them but their 
works, have gradually disappeared from the face of the 
earth by some of those mysterious and inscrutable laws 
which Divine Providence dispenses for the rise and fall 
of the races of mankind." The author added that in the 
** Guide to Belfast,'' compiled by members of the Belfast 
Naturalists' Field Club, for the use of members of the 
British Association, the following statement was made at 
page 194, under the head of *' Sepulchral Monaments" : 
*' The popular idea is that all or nearly all the old forts 
were constructed by the Danes ; but this is quite erro- 
neous. The greater number of our ancient national 
monuments were erected hundreds of years before the 
landing of the Danes in Ireland." Just such a popular 
and erroneous idea as this existed in Peru with reference 
to the great works there being accredited to the Incas 
whereas they were daily finding out that they were 
erected, like the Insh forts and mounds, hundreds if not 
thousands of years before there was an Inca in the land. 
He added that the process of inhumation used, in pre- 
historic times in Ireland seemed to have been the same 
as in Peru. 

BAXnXAXT LiaiSLATlOK AND ORaAKISATION— ITS FRS- 
BXNT BTATK AND FUTURE PROBFACTS. 

A paper was read by Dr. Qrimshaw (Dublin). The 
following is an abstract : — Although the Parliamentary 
session which has just terminated has not been so event- 
ful in sanitary legislation as many sanguine sanitarians 
anticipated, yet with the small time which Parliament 
had at its disposal, the extreme hurry of public business, 
and the difficulties which a new ministry had to deal 
with in a now House of OommonsiacoiisidexaUe advance 



had been made in sanitary legislation by the public of 
the Sanitary Laws Amendment Bill for Ireland. These 
measures are not, nor do their authors profess that they 
are, complete measures of sanitary reform, but as her 
Majesty's ministers have announced their intention of 
further amending the sanitary laws, both for Qreat 
Britain and Ireland at no very remote date, this Bill 
in legislation may be considered at a suitable time, for 
considering what has been done, and what yet remains to 
be done in the way of sanitary reform — ^in other words, 
what are the complete requirements of sanitary legisla- 
tion, how many of these requirements have been met, 
and what still remains to be pi'ovided for. In anticipation 
of the bringing in of the Irish Public Health Bill of the 
session, I published some remarks on " Sanitary Legisla- 
tion for Ireland." In that pamphlet I laid down what I 
believed to be the requirements of Ireland with regard to 
sanitary measures, and these seem to be quite applicable 
to the rest of the kingdom, and have met with such gene- 
ral approval, not only in Ireland but also in England, that 
I shall adopt them as my classification in my present 
reniarks. These requirements are as follows : — First, a 
codification, consolidation, and amendment of the existing 
sanitary laws ; second, uniform authorities without clash- 
ing of jurisdiction ; third, convenient areas of admin- 
istration with easily workable sub-districts ; fourth, a 
complete executive organisation ; fifth, constant supervi- 
sion t>y the central authority ; sixth, security for a certain 
amount of independence for the local officers of the local 
authorities ; seventh, all sanitary law should be compul- 
sory except certain permissive powers granted to the 
central authority. Following the plan I have announced, 
let us consider how many of these requirements have 
been fulfilled, and to what extent have others been met, 
and what still remains unprovided for. 1. The codifica- 
tion and amendment of sanitary law has been distinctly 
promised by her Majesty's ministers, and the materials 
already, to a great extent, exist in the recommendations of 
the Boyal Sanitary Commission, and the Bill of Sir 
Charles Alderley, founded upon these recommendations. 
2. UniforHiity ot authority seems scarcely possible with- 
out uniformity of districts, but I believe uniformity of 
authority might be accomplished by the complete union 
of authorities and appointment of committees. 3. Great 
difficulties beset the formation of uniform districts, and 
these difficulties are especially great in England, where 
the great variety and antiquity of the present divisions 
of land can hardly be modified without giving rise to 
serious complications, only to be got over by careful 
inquiry, and by a boundary commission. England might 
well copy Ireland in this matter. 4. A complete execu- 
tive organisation might be carried out without much 
difficulty according to the following pattern : First, the 
central authority; second, the chiei medical officer of 
health ; third, the rural districts medical officers of 
health ; fourth, the urban district medical officers of 
health ; fifth, local medical officars of health ; sixth, in- 
spectors of nuisances, ; seventh superintendent inspectors 
of nuisances. The remaining requirements are sufficiently 
obvious, and will require less detailed attention than the 
foregoing. 

RECLAMATION AND PURIFICATION OF THE PONTINE 

MARSHES. 

Dr. Henry M'Oormac sent forward a paper on this sub- 
ject The paper set fourth that the area of the Pontine 
Marshes is produced by the alluvium from the Appenines, 
and the marshy condition by the absence of sufficient 
drainage. He would drain and sanify the marshes by a 
well-concerted system of drainage simultaneously carried 
out over the whole surface by the formation of roads, the 
construction of proper dwellings, the judicious introduc* 
tion of plants presumed to be antiperiodic, particularly 
the eucalyptus gkhulusy and steam culture generally. 

Mr. Mosgridge said to his own knowledge the euca^ 
lyptus globus had a most eztraoidinary effect in drain- 
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ing up marehes, and in tending to the salubrity of an 
unhealthy district. 

Qenerai Cotton spoke of the great use of the tree in 
India^ and the Bishop of Edinburgh referred to the suc- 
cess which had attended its planting in South Africa. 

LONQEVITY. 

Sir Duncan Qibb, M.D., L.L.D., then read a paper 
upon " Longevity at Five Score Eleven Years." He said 
he had brought forward nine examples at previous meet- 
ings of the association of persons who had overstepped 
the century by several years, and now his tenth instance 
was that of a female stul living at Tring, in Hertfordshire, 
who attained her hundred and eleventh birthday in April 
last Tables were quoted containing 84 instances of 
persons whose age extended from 107 to 175 ; 40 of these 
were under 130, and 44 above that age, and the au^or 
considered that three-fourths of the total number might 
be taken as correct. The proof of that was the instance 
be brought forward of Mrs. Elizabeth Leatherland, now 
alive and in her 111th year, her baptism being recorded 
in the register of the parisn of Dover, in Kent. This 
was confirmed by the drowning of her son and his family, 
and other persons to the number of 37, at Hadlow, in 
Kent, in 1853, in the hop country, by a catastrophe 
mentioned and described in the papers of the time. Her 
son was then fifty-nine, and if now alive would have been 
eighty, his birth occurring when his mother was twenty- 
nine or thirty. Other corroborative circumstances were 
stated, clearly establishing the great age of the old dame, 
who was of gipsy descent The author then described 
her condition, the result of a carefol personal examina- 
tion at Tring in October, 1873. She walked with the 
aid of a stick, was short in stature, bent with age, com- 
plexion brownish, countenance a series of thicK folds, 
and she had several sound teeth. She chatted away con- 
tinually in a clear, distinct voice, and was in possession 
of all her faculties, though somewhat impaired. She was 
a little deaf, and took snu£f; her skin was as soft as 
velvet, and her hair quite grey. She was thin, and the 
muscles of her neck stood out in bold relief. All her 
internal origans were in perfect health, lungs, heart, &c., 
and her pulse was as reeular and as soft as in a girl of 
eighteen. In fact, the changes of old age as met with in 
persons from seventy to eighty had not taken place in 
any of the tissues of the body, being thus similar to the 
nine other cases examined by the author. She was, of 
course, feeble ; but, taking all things together, that did 
not prevent her reaching to her present exceptionally 
great age. Her age, the author said, taught us two lessons 
--H)ne was the absence of senile changes for the most part 
in centenarians, which was the chief reason of their 
attaining to such a great age ; the other the occurrence 
now and then of instances wherein even six score years is 
reached, if not more. To ignore all post cases of extreme 
ultra-centenarian longevity because we cannot get at their 
proofs at the present day he considered unphilosophical 
and unscientiuc, for there existed as conscientious and 
painstaking inquirers after truth then as exist now, 
whose statements and recorded facts must not be wholly 
ignored^ as every honest investigator well knows. 
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Clinical History of the Medical and Surgical Diseases of 

Women. By Robert Babnxs, M.D., F.R.O.P. London. 

1878. 

Thb work IB divided into fifty^two chapters, some of the 
earlier of which are occupied in descriptive anatomy of the 
ovaries, Fallopian tubes, ntems, and va^;ina. Chapter vi. 
treats of the conditions indicating the necessity for examina- 
tioil, And the author introduces a new word into medical 



literature — Dyspareunia — which means pam in oongress. 
Chapter vil speaks of the significance of leucorrhosa. Chapters 
ix., X., xL, and xiL treat of watery, gaseous, and bloody dis- 
charges, and pain. Chapters xiiL and xiv. treat of pain in 
congress and sterility. Chapters xv. and xvi treat of the in- 
struments required for diagnosis, and the way to use them. 
ChaptoTB xvii. to xxiii . treat of diseases of the ovaries. Chapter 
xxxiv. of diseases of the FaUopian tubes. Chapter xxxv. of 
diseases of the broad ligaments. Chapter xxxvi. of extra- 
uterine gestation. From chapter xxxviL to chapter xl. the 
diseases of the uterus are spoken of. Chapteis xlL and slii. 
speak of perimetritis and pelvic hsmatooele. Chapters xliii. 
to xlvL are dedicated to displacements. Chapteis xlviL and 
xlriiL speak of fibrous tumours and polypus ; chapter xlix. of 
tubercle ; chapter L of cancer ; chapter IL of diseases of the 
vagina ; and chapter lii. of diseases of the vulva. 

"The division of leuoorrhcea,*' says Dr. Barnes, "into 
uterine, vaginal, and vulvar, as propounded by Donn^ and 
Tyler Smith, is based not less on clinical than on anatomical 
foundation . . . We frequently find associated with 
leucorrhoea patches of the surface of the vaginal portion of 
the cervix denuded of epitheliom — small ulcerations they may 
be called — a state of tumefaction, even redness. Are these 
caused by the leuoorrhosa f In the majority of cases they 
assoredly are not . . . Dr. Tyler Smith submitted that 
sometimes the discharge possessed acrid or irritating pro- 
perties capable of directly inducing ulcerations, granulations, 
follicular cysts, and other disorders — that is, he looked upon 
leucorrhoea as a primaiy disease. This opinion seems to me 
to want confirmation." 

His treatment of leuoorrhcBa is general and locaL '' We 
must not too harshly assume that the treatment of strumous 
or syphilitic leaoorrfaoea resolves itself into the constitutional 
treatment of the struma or the syphilis." Solutions of acetate 
of lead, sulphate of zinc, alum, oak-bark, and tannin are 
praised, and for topical use to the interior of the uterus 
sulphate of zmo, nitrate of silver, alum, and iodine. Stryoh' 
nine, quinine, and arsenic are used as tonics in fit cases. 

In the treatment of haemorrhages Dr. Barnes recommends^ 
when no remediable cause is discoverable, plugging the vagina. 
Clots of blood are first removed by the hand, and the vagina 
washed out with cold water. It is preferable to plug by aid 
of a speculum, and pieces of lint may be used, or linen and 
silk handkerchiefs. In a few hoi^ these may be removed, 
and the uterus may then in certain oases be dilated with a 
tent, or incised at its external mouth. In passive hsBmor- 
rhages ergot, digitalis, cinchona^ turpentine, ipecaonaalus 
acetate of lead, tannin, alum, and dilute sulphuric acid are 
praised. 

In his chapter on pain the author speaks of vaginismus 
and mentions the cases where there may be observed a dariK 
red angry-looking ring of inflammation around the orifioef^ 
sometimes even abrasions or slight fissures, which easily bleed 
on being washed. There is intolerable hyperiasthesia. In 
such cases Dr. Barnes recommends two or three indsioos to 
be made through the skin on either side of the fourohette, 
and exdsion of any remains of the hymen or carunculfB with 
the scissors, in the form of a ring. Scanzoni Is dted as 
stating that he never uses the knife in such cases, but employs 
rest, lotions, and dilatation; but Barnes has found thsse 
inadequate in some cases. 

In treating of sterility six causes are given. By far the 
most common associated conditions with sterility, in his ex- 
perience, are congenital narrowing of the os externum and 
retrofiexion of the uterus. These conditions are freqnentiy 
combined, and are oommo&ly attended by dynBflnooliosa. 
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VytmenanhoMk is often presumptive of sterility. '* So pre- 
ponderating is the assod&tion of a minute os externum and 
retroflexion, separately or oombined, that in any given case 
of a woman who remains sterile five years after marriage and 
suffers from dysmenorrhoea, it may be predicated with almost 
certainty that one or other of these conditions exists." He 
relates the ease of two sisters with small os externum and 
retroflexion, both manned and sterile. In both Dr. Barnes 
divided the external os and corrected the retroflexion by a 
Hodge pessary, and both became pregnant. He is inolined 
to doubt that sterility in the male is so rare as it is repre- 
sented. In crypt-orchids there are no sparmatozooids. 

Chapter zv., treating of the bag of the gyniecologist, is 
▼ery graphic, but rather alarming, from the number of instru- 
ments m^itioned. Fergusson's speculum and Henry Bennetts 
are praised, as also Cusco*s. Kuchenmeister's metrotome 
■oissoH are employed by the author, with a alight modification 
of his own. He approves of Weiss's wire ecraseur for polypus, 
and speaks well of the sponge-tent carrier, and of Higginson's 
TSginal syringe, with a four-inch vaginal tube. 

'*The influence of protracted amenorrhcea,'* says Barnes, 
"upon the uervoiu system is always prejudicial, ^and some- 
times deplorable, and is very liable to merge into pulmonary 
consumption. The treatment of acute amenorrhoBa, if result- 
ing from oold, requires warm baths, turpentine, enemata, and 
■odorifias. When chronic, iodide of potassitmi, iron, strych- 
nine, and suitable hygiene are required.'* 

In cases of imperforate hymen the author makes a very 
■mall opening in the membrane, and lets the fluid gradually 
drain away. But death has followed all kinds of treatment. 

The chapter on dysmenorrhoea is very full, and perhaps the 
most valuable in the book. The author disagrees with those 
who insist on the frequency of stricture of the os internum. 
Dilatation by tents, &c., is not satisfactory. In a few days 
the canal has contracted to its old dimensions after dilata- 
tion, and numerous accidents, such as septiciBmia and cellulitis, 
follow the use of sponge-tents, and even laminaria tents. Dr. 
Barnes does not like double metrotomes, but uses scissors. 
The patient keeps her bed for four days or a week, and imme- 
diately after the operation it is generally useful to insert a 
Wright's stem pessary. Success is greater if the patients are 
young. Barnes agrees that the cure of sterility is not nearly 
so freqnent aa the cure of dysmenorrhoea ; but in a consider- 
able number of oases conception does follow. An objection 
uged by the advocates of dilatation against incision is that 
they frequently contract again ; but then it should be again 
had recourse to. Barnes uses a speculum, a uterine sound, 
metrotome scissors, luid a Sim's tenaculum hook for this 
operation. He does not use chloroform, as the operation is 
rarely very painful. The sound is introduced to ascertain the 
direction of the cavity of the cervix. The speculum is intro- 
duoedv and the plain blade of the scissors is passed into the 
cervix from half an inch to an inch, the part intervening 
between the blades being divided by a sharp stroke. Thus, 
only the vaginal cervix is divided. It is enough to give a 
good transverse slit, or os tines. Bleeding generally stops in 
a few minutei ; if not, a small piece of lint dipped in perchloride 
of iron may be introduced. 

X>r. Barnes next treats of ovarian and membranaceous dys- 
menorrhoea. " In the male sex," says Barnes, * * there ii no 
epochal limitation of sexual life. There is nothing to compare 
with the almost sudden decay of the organs of reproduction 
which marks the middle age of women." He is sanguine, or 
sanguinary enough to advise in cases of disease at the meno- 
pause, accompanied with plethora, abstraction of eight or ten 
oonoes of blood from the Mm ; bat compounds for tome leeches 



if modem practitioners do not like bleeding. Issues in the' 
neck are also advised. 

The chapters on ovarian dropsy and other diseases of the 
ovary are^ as might be expected, written in a masterly manner, 
and the latest statistics are given. The chapters, too, on 
pelvic peritonitis and hssmatocele are admirable, and should 
be studied by all. 

Among the best chapters in the work are those which treat 
of prolapse, retroversion, retroflexion, anteversion, and ante- 
flexion. The plates in these chapters are most graphic. The 
treatment of prolapse and hypertrophy of the uterus is some* 
times heroic enough, and the author occasionally seems to 
practise amputation of the cervix uteri. In all cases of pro- 
cedentia the bladder should be periodically emptied, and the 
uterus should, if possible, be replaced and kept up by a 
a pessary of some kind or other. It is one of the many con- 
troverted points in diseases of women whether the use of 
pessaries in prolapse is or is not a scientiflc proceeding. ' ' If 
pessaries are found useful," says Dr. Barnes, ''it matters 
little whether they satisfy the requirements of science. That 
thousands of women do find comfort and benefit from their 
use is a fact too notorious to be disputed. I add my testimony 
to that of Dr. West, Dr. McLentlck, and many othnrs, who 
have seen not only comfort, but cure result from pessaries." 

The operations performed for prolapse are uncertain and 
not free from danger. There are six kinds of pessaries 
described, and Hodge's pessary seems to be the greatest 
favourite with Dr. Barnes. Zwancke's pessary is not free 
from danger. Local astringents may be used as adjuvants. 

When the Hodge fails the stem-and-oup pessary la useful. 
When this instrument is in situ the vaginal portion of the 
cervix rests in the cup and the narrow stem is grasped by 
the vagina. When the power of tho vagina is insufficient to 
grasp the stem its retentian is aided by external elastic bands 
carried up in front and behind, and attached to an abdoipinal 
belt. The elastic bands, yielding at each inspiration, permit 
the natural ascent and descent of the uterus, and obviate the 
concussion and violence which rigid external supports would 
cause. The pessaries should be of vulcanite. 

"Before the use of Hodge's and Zwancke's pessaries the 
use of external supports was more general than it is now. 
Hull's utero-abdominal supporter is the best known ; and one 
known as Ashbumer's pad is good. Each of these tightly 
embraces the hips. Hull's is furnished with a large padded 
metallic plate fitted over the pubes, and Ashbumer's is fitted 
with a sindlar plate fitted over the sacrum. The chief utility 
of these metallic plates ii, that by their firm yet gentle 
counter-pressure they relieve the 'sympathetic pains referred 
to the back in one case, or the dragging and distress in the 
region of the ovaries in the other. To both of them a strap 
passing between the legs with a perineal pad is adapted, and 
though it can be dispensed with at pleasure, will be found of 
great service in all cases of considerable relaxation of the 
vagina." 

When treating of anteflexion, anteversion, retroversion, and 
retroflection^ Dr. Barnes gives the usual rules for diagnosis of 
these very common malpositions of the uterus. His treat- 
ment is almost entirely that of Hodge, and with the exception 
of recommending the elastic horse-shoe pessary of Professor 
Thomas in anteversion, there is not much novelty. 

In his chapter on cancer of the uterus Dr. Barnes praises 
the use of bromine, as recommended by Drs. Bouth and 
Willifluus, and recommends amputation of the cervix in some 
cases. 

The work is thoroughly up to the day in all that relates to 
the very important speciality of the diseases of women. It 
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■hoold, we think, be perused by all phjsiciani, in cue they 
make errors in diagnosis from not knowing the symptoms to 
be expected in diseases of the generative organs in women. 
Perhaps in some fnture edition Br. Barnes may have time to 
reduce the size of the work to more moderate dimensions. 
Great books are great evils, because, alas I there is so muoh to 
be read. 



Annual Report of the Supervisuiq Surgeon of (he Marine Hos- 
pUal Service of t?i£ United States. 1873. 

This is a handsome volume, illustrated by photographs and 
several plans of hospitals. The report contains much valuable 
matter, a carefully prepared table of the diseases admitted 
into the different marine hospitals, a chart of yellow fever 
in the United States, giving elevations above sea-lnvel of 
localitieB where yellow fever has appeared since 1C6S, and 
TarioQS important papers on medicine and surgery. 



Clinical Medicine: Lectures and Essays. By Balthazab 
FosTEB, M.D. London : J. and A Churchill. 1874. 

Bb. Foster's name is so well known to the profession 
that any lengthened notice of the work before us will, we 
opinto, be unnecessary. The lectures which compose the work 
have already appeared in yarious medical joumalB. A larger 
experience and more lengthened study of the subjects treated 
have, however, enabled the author to make many additions to 
the original articles. We need hardly say that they are one 
and all really valuable contributions to clinical medidne. His 
advice has been of service and acted upon by a large number of 
physicians, not only in this country, but abroad— for instance, 
the lecture '< On the Use of Ether with Cod-liver Oil in the 
Treatment of Phthisis," which is now generally recognised and 
prescribed; again, ''Digitalis and Heart Disease." .''The 
Sj^nthesis of Acute Bheumatism,'* and his observations " On 
Diabetes and its Treatment," are most valuable. The rare 
disease known as "Dnchenne's paralysis " is carefully treated of. 
Rather than give extracts from the work before us, we advise 
our readers to purchase it for themselves, and we affirm that 
they will not be disappointed. 



JSiUphuv in Iceland, By C. Caktee Blake, Doct. Sci. 
London : E. and F. N. Spon. 1874. 

Db. Cabteb Blake is well known as an anthropologist. 
In the pamphlet before us he gives many interesting facts 
regarding sulphur. The pamphlet is illustrated by several 
maps. It well repays perusal. 



IN THE LABO&ATOBT. 



MEANS OF DISCOVEEING "WHETHER RED WINES 
ARE ARTIFICIALLY COLOURED OR NOT. 

M. de Cheryille, in Le Temps, gives the following useful 
hints for deciding the above : — "Pour into a glass a small 
quantity of the liquid which you wish to test, and dissolve a 
bit of potash in it. If no sediment forms, and if the wine 
assumes a greenish hue, it has not been artificially coloured ; 
if a violet sediment forms, the wine has been coloured with 
elder or mulberries ; if the sediment is red, it has been 
coloured with beetroot or Pernambuco wood ; if violet*red, 
with lo^ood ; if yellow, with * phytolac * berries ; if violet- 
blue, with privet l>erries ; and if pale violet^ with sunflower." 



NOTES, NEWS, AND OOSSIP. 

THE DANGER OF USING SHOT FOR CLEANING 

BOTTLES. 

FoRDOs has recently directed atteution to the dangers of 
lead poisoning where shot are used for cleaning bottles that 
are to be used for wine and other beverages. When shot are 
placed in a glass with water, carbonate of lead is at once 
formed, a portion of it being noticed a3 a precipitate in the 
water, while another portion of it attaches itself as a thin 
film to the sides of the vessel. This film adheres so firmly to 
the glass that it cannot bo removed by rinsing with water 
alone, an acid being required to remove it. When shot are 
used for cleaning bottles which are afterwards well rinsed out, 
the carbonate of lead suspended in the water will be removed, 
but that portion which is attached to the sides of the bottle 
remains, and is afterward dissolved by the liquid placed in 
the bottle, if it possesses a sufHciont solvent power. If the 
shot are only shaken up with water for a short time, it is 
scarcely possible for the carbonate of lead to become attached 
to the sides of the bottles, but oftentimes the shot are left 
in the bottle with the water for some time. Besides, the 
rinsing is not always done as carefully as it should be, and 
the carbonate of lead suspended in the water is not sJl re- 
moved. Fordos took four half-pint medicine glasses that had 
been cleaned with shot, and in one he placed white wine, in 
another red wine, in the third quinine wine, and in the fourth 
vinegar. After standing two days each^was found to contain 
a considerable quantity of lead. 

Another danger might also arise from shot getting lodged 
in the narrow creases at tlie bottom of certain bottles, when 
the action of an acid upon it would dissolve not only the lead 
but also the arsenic which is always present in shot in suffi- 
cient quantity to render the liquids poisonous. — Druggisti 
Journal^ AprU, 1874. 



OBITUARY. 



Atkinson.— On the Ist August, Bobert Atkinson, L.S.A.L., House 

Surgeon to the Hull and Sculcoates Dispeusary, a?ed 78. 
BA.BLOW.—OU the 26th July, W. R. Barlow, M.R.C.S.B., of WritUe, 

Esisex, aged 83. 
Carlill.— On the 23nd July, at Weymouth Street, Portland Place, John 

Burford Carlill, H.D., aged 60. 
Durham.— On the 4th August, at Sandford, eo. Dublin, Andrmr 

Durham, Esq.. H.O., Deputy Inspector-Qeneral of Hoaplt&U, lata 

her Majesty's Bombay Army, ag^ed 61. 
Fkrousok.— On the (ith August, at Prospect, KulUngor, Joseph Fer- 
guson, M.D., aced 73. 
Hatuan.— On the 2ad August, at West Mailing, Charles C. Hayman, 

M.D., a^ed 48. 
HowATT.— On the 16th July, H. B. Howatt, H.D., of Oumberlaod 

Street, Qlasgow. 
Mabtindalb.— On the aist July, John Walker Martindale, M.R.C.B.K., 

of Patterdale, Westmoreland, aired 36. 
Mauls. — On the 9th August, at Bath, John Templeman Maale, M.D., 

late Deputy Ingpector-General of Hospitals, Madras Army, aged 73. 
NoBTON.— On the Ist August, at Nantglas, LUnelly, Carmarthenshire^ 

John Howard Norton, M.D., aged 59. 
Bix.— On the 17th Jutie, on board the Royal Mail Steamship Kiie, 

off Greytown. Central America, Rich. Avery Kit, M.R.C.S.U., late 

Medical Officer to the Chontales Consolidated Mining Company, 

Nicaragua, aged 31 . 
SAXDwrrn.— On the iiSth July, at Tod wick Rectory, Sheffield, Humphry 

Sandwith, M.D., Consulting Fhyaioian to the Hull General Inuflix- 

mary, aged 82. 
BcHLKBiMOsB.— On the 99th July, B. M. M. Schlesinger, M.B.C.S.E., 

House SurReon of St. Mary's Hospital, aged 21. 
Traill.— On tlie 2l8t July, at Btromneaa, Orkney, WlUtam liwUl, 

M.O., aged 43. 
Watkiks.— On the 27th July, John Watklni*, F.B.C.a.B., of Thatoham, 

Berks, formerly of Falcon Square, aged 68. 
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MvUtum in parvo. 



THE NORWICH MEETING. 

We have had almost a surfeit of congresses and 
meetings, from the science one of Great Britain, re- 
ported in our last, to that of France, held at lille. 

The medical meeting at Norwich, though not nearly 
so impressive as the really hrilliant medical section 
at lalle, got through a good deal of work in the sec- 
tions* We famish this month some selections from 
these. It is the less to he regretted that we have 
not space for a complete account of the papers 
read, inasmuch as they will appear during the ensuing 
year in the Journal of the Association. We feel, 
however, that it is a pity so many of them will he so 
long delayed. Ear hetter, ahstracts ought at once to 
be published in the Journal of the Association, and 
slips should be sent to the other papers. It is a poor 
apology for the want of journalistic courtesy to say 
they may be had by asking for. We should like, too, 
to see all other matters relating to the Association made 
more public, so that the profession might judge of 
the worth of its work. To compete with the other 
weeklies ought not to be the main object of a journal 
established for the sake of recording the proceedings 
of a great medical association. J£ this object were 
kept in view, lectures, reports, and other non-asso- 
ciation matter — ^to say nothing of puff paragraphs- 
would not be allowed to crowd out for months to- 
gether the papers read by members. We demand 
that OUT own material should have the preference in 
our own jouxnal. 



OHBONIOLE. 



DR SEE ON BELLADONNA AND NICOTINE. 

Dr. Sbe, in a lecture at the Hdpital de la Oharit6, 
says that atropine is the most complete antagonist of mua* 
carine, that cardiac medicine spoken of by 0. Schmiedeberg 
in 1869. Six or seven years ago, Meoriot, one of Dr. S^e's 
pupils, noticed that atropine caused acceleration of the 
movement of the heart The ganglia which terminate the 
pneamogastrio nerve are paraiysM. If muscarine and 
atropine are successively employed, we notice that the 
heart, arrested by the effect of the muscarine, begins to 
palpitate with atropine ; but muscarine cannot arrest the 
palpitations of an atropised heart. The paralysing action 
of atropine on the pneumogastric is, then, veiy energetic. 
Atropia has besides the power of exerting the blood-vessels 
and making them contract rhythmically. To this com- 
mencing contraction of the vessels let us add the most 
remarkable effect of this drug, the dilatation of the pnpili 
which takes place from contraction of the dilating musde^ 
excited by the sympathetic. There is also paralysis of the 
sphincters, of the pharynx and larynx, and of the voluntary 
muscles, with impaired sensibiUty. 

NkotvM is the neutral principle of tobacco, and is a 
vascular poison above all, but also a cardiac poison. If a 
small dose of nicotine be injected into an animal, we 
notice first a retardation of the heart's action, and next, 
augmented pressure in the vesseLs. If the animal be 
opened, the vessels are found contracted. There is, in a 
word, enlarflfement of the vaso-motor nerves, and of the 
vessels, and also tetanic rigidity. When there is a strong 
dose of nicothie, we notice the inverse : the heart's action 
is notably increased, and there is complete relaxation of 
the vessels, depending on fatigue of the muscles of the 
vessels ; the neart's action becomes accelerated, because 
then nicotine acts like atropine, by paralysing some part of 
the suspending system. Ordinary smokers have palpita- 
tions, or slow pulse sometimes, 48 pulses per minute, with 
intermlttences ; extravagant smokers speax of palpitationa 
with rapid pulse, 130, 140, 150 pulsations per minute. 

Roux, an old professor of the Faculte de M^ecine» 
considered that smokers were " gredins ;*' but that was forty 
years ago. Muscarine, when injected, will lower the pulsa- 
tions caused by nicotine. 

ACTION OF REMEDIES. 

Ik a lecture at the Charity Hospital, Paris, Professor 
G. S6e divides remedies, according to their fundamental 
actioD, into four great classes : — 

1. Nervo-miucular mtdicamevU : six categories — 

(a) Medicaments which paralyse the motor nerves ; type 

— curare. 

(b) Medicaments which paralyse the muscles ; type-^ 

veratrina. 

(c) Medicaments which paralyse the muscles of the heart ; 

prototype— digitaUs. 

(d) Yascuiar medicaments ; types— belladonna^ bro- 
mide of potassium, ergot of rye, and even 
tobacco. 

(e) Medicaments— motors of the spinal marrow ; types-— 

strychnine, morphine. 

(f) Anaesthetic medicaments. 

8. Trc^^itiUmedicamemti, A sub-class : dUtroj^ fiudieO' 
mmtt. 

3. JfedicarMnts (icting <m the emunctoria ; examples — 
diuretics, diaphoretics, purgatives. 

4. MedicamenU which modify {he iyeUm by their themUCf 
chemical, a/nd physical propertiee; such as hydrotherapy^ 
derivaiives, ekcincity* 

CHLOROFORM DURING SLEEP. 

Dr. W. R. Cluness reports in the Pacific Me^al and 
Surgical Journal two cases in which chloroform was 
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adminutered and aasntbesui pxodnced daring sleep. One 
case was that of a girl of eight years, and the other a girl 
two and a half years of age. In each case a surgical 
operation was perzormed. Neither of the patients offered 
the least resistanoe or showed any signs of consciousness 
in passing under the inflaenoo of the oholoroform. 



SWALLOWING A TOOL-CHEST. 

It is reported that in the different prisons of Paris there 
are five or six deaths eyeiy year from the effect of swallow- 
what is known as an " escape-box.*' This remarkable box 
is made for the special accommodation of prisoners. It is of 
polished steel, about three inches long, and contains turn- 
screws, hammers, silk thread, and other implements neces- 
saiy for escape. The box appears to be easily swallowed, 
bat sometimes fails to reappear as intended, and the death 
of the Tictim is the result But, when it does pass the 
bowels, the lucky prisoner is prepared to cut the thickest 
iioa bans and set himself at liberty. 



CROUP. 



What are diseases which can still simulate croup f 

Dr. H. Boger, of Paris, gives the following reply to this 
question. 

1. {(Edema of the larynx ; but it is exceedingly 
rare amongst children, and by the examination of the 
eaperior part of the arytenio-epiglottic folds all doubt is 
removed. 

8. The introdttotion of foreign bodies, snch as a cherry- 
itone, a bean, &c.; but there is no fever ; besides, recollec- 
tion comes in aid, as well as the other signs of which we 
bave spoken. 

3. Betro-phart/nffeal dbseess, which gives rise to these 
■jrmptoms — cough, fever, difficulty of respiration, suffoca- 
tion ; but the examination of the throat suffices to put an 
eud to all idea of croup, 

H^MOERHAG^B OCCURRING AFTER DENTAL 

OPERATIONS. 

In a clinical lecture delivered at the Dental Hospital Mr. 
Alfred Coleman described some troublesome cases of hsemor- 
hage treated by himself. The first was one in which it became 
necessazy, after the extraction of a lower molar, to open an 
alveolar abscess which had formed. For this purpose a 
'' Paget's knife ^ was used. There was moderate bleeding, 
but no pus evacuated, although the knife passed into a 
softened mass. Two days afterwards the swelling had 
considerably increased, and threatened to burst. A fine 
probe was therefore passed into the feebly united incision ; 
it slid into a place from which, on removing it, arterial 
blood spurted out per saltern. The bleeding was consider- 
able, and it became evident that in making the incision 
the &oial artery, or one of its largest branches had been 
wounded, and diat consequently a traumatic aneurism had 
formed. A very troublesome case was anticipated, but 
after a time the bleeding quite ceased. 

The next case mentioned was one of secondary hemor- 
rhage, oocuning in a boy fourteen years of age, from whom 
a lower molar tooth had been removed on the previous 
day; 

He woke up in the middle of the night with his mouth 
full of blood, and the bed and clothes completely saturated. 
When seen he was lying on his back, blandied, cold, almost 
pulseless, restless and delirious, and complaining that he 
could not see. It was quite evident that he had lost a very 
large quantity of blood. Without altering his position, 
large pieces of coagula were removed from his mouth, and 
the aveoli where the tooth had been removed thoroughly 
cleared out, and a pellet of matico-leaf, previously softened 
in water, firmly inserted into each. Lint was then placed 
over these, a little brandy administered, and the jaws 
brought firmly together. He was permitted the access of 
plenty of fresh air, but was made warm in bed with hot 



water bottles. Subsequently the strongest extract of meat 
was given to him. 

Another case was that of a gentleman's servant, with 
hssmorrhage arising from the gum between a first and 
second molar of the upper jaw without apparent cause. It 
had resisted for hours the application of astringents and 
escharotics. The first molar being defective, was removed, 
and its alveolus plugged with matico and lint, after which 
no further bleeding occurred. The plug should always be 
allowed to come away of its own accord ; and in cases 
where all looad means prove unavailing, Mr. Coleman 
strongly advises ligature of the external carotid, instead of 
the easier operation of tying the common carotid arteiy. 



INJECTIONS INTO THE VEINS. 

La France MidvcaU reports the following conclusions 
of Professor Robin from a new series of experiments : — 

1. The injection of water into the jugular vein in doses 
equal to one-thirtieth or one-fiftieth the weight of the 
body, will kill a rabbit. 

% When the injection is made in the external saphe- 
nous vein, it will be necessary to inject as much as one- 
tenth. 

3. Injections of water either in the peritoneum or the 
veins, equal to one-eighth the weight of the body, will not 
kill dogs ; at one fifth, death is by hsemorrhagic 
rupture ; but the phenomena of uraemia have not been 
observed in any of the animals that died during these 
experiments. 

4. Water injected into the blood, as Richardson bad 
already observ^, acts on the red globules, of which it 
injures the structure, and probably renders them unfit for 
the gaseous changes which ought to go on in them. The 
idea that death is caused by an affection of the nervous 
system cannot be admitted, on account of the absence of 
encephalic lesions. 

5. Death prol^ably comes, in the case of animals sub- 
jected to injections in the jugular vein, by the difficulty of 
respiration, due to the abrupt and continued arrival in the 
pulmonary system of blood charged with too great a pro- 
portion of water. 

6. If we reflect that in twenty-four hours a dog only 
excretes 22 cc, 5 of urine for every kilogramme of his 
weight, and that in these experiments injections have been 
made equal to 100, 125 centimetres cubes of water par 
kilogramme, we can understand how difficult it is 
to admit as the pathogeny of uraomia the increase 
of the intra- vascular pressure under the influence of the 
suppression of urine bringing on oedema and anamia of 
the brain. 

7. Traube's doctrine, then, judged by these facts, does 
xlot appear to be the true expression of the physiologico- 
pathological phenomena. 

SUBLINGUAL TUMOURS. 

Tbb Boston Med, and Surg. Journal reports the case of 
a sublingual tumour of ten years' growth, in a woman aged 
twenty-five. It increased in size until eating and speaking 
were almost impossible. It presented a uniformly smooth 
surface, except where deeply adherent, was elastic and fluc- 
tuating ; the tongue was pushed up to the palate, and 
could not be seen when the mouth was opened. 
. Ajk incision was made over the tumour, and the lateral 
adhesions broken down with a director ; it was then dis- 
sected from its deep attachments, which extended nearly to 
the hyoid bone, and partial division of the genio-hyo-glossus 
was necessary before its removal could be effected. The 
growth was as large as a duck's egg, encysted, evidently 
congenital, and contained sebaceous material rolled into 
small balls. 

In the same journal we find a similar case of sublingual 
tumour, in a man, seventy-three years old ; of gradual 
growth ; imaccompanied with pain ; one yearns doration ; 
the size of an English walnut ; situated under the tongue ; 
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to be felt within the mouth, and from the oatside in the sab- 
maxillaiy triangle. From the probabilitj of troublesome 
h»morrha|(e, it was thought judicious to attack the tumour 
from the outside. This was done by a curved incision just 
above the digastric muscle, through the skin and platjsma ; 
the hml artery and anterior jugular rein were tied, cut, 
and turned one side to make room for the deener dissec- 
tion ; the submaxallary gland was raised ana the deep 
fascia opened. The operator then passed his fina^r into 
the mouth and pressed the tumour down ; it was seized 
with double-hook forceps, the deeper attachments cautiously 
diyided, and its removal accomplished. Under the micro- 
scope, the growth proved to be a lympho-sarooma. 



INJECTION OF HYDROCHLORATB OF QUININE 
INTO THE TRACHEA IN MALIGNANT INTER- 
MITTENT FEVER. 

M. JoussKT relates in the Gazette MSdkaU two cases 
in which he passed a trocar of a syringe into the trachea 
about a finger's breadth below the cricoid cartilage, and 
injected quinine, in one case six drachms and a half of a 
solution of one part to ten. and in the other, that of a child 
aged twelve years, three orachms and a hal£ The injec- 
tions were made drop by drop, and were attended with 
little or no pain. In cholera, hydrophobia, and tetanus, 
as well as in malignant intermittent fever, he thinks the 
pbn may be usef m. 

HYPODERMIC INJECTION OF QUININE IN THE 
TREATMENT OF INTERMITTENT FEVER. 

Db. Frederick Lente, in the New York Medical 
Journal for March, recommended the following formula : — 

ft QuinifiB disnlph., gr. 60 ; 
Acid, sulphuric. diL, n\^100 ; 
Aquffi fontanse, %l ; 
Acid, carbolici, n\^v. Solve. 

The quinine and water are heated to the boiling point, in 
a porcelain dish, over a spirit lamp ; the sulphuric acid is 
then added, stirring with a wooden spatula ; the mixture 
is then filtered into a bottle, and the carbolic acid added. 

From 20 minims to a drachm of the above solution may 
be used, aocordiog to the severity of the attack. 

Dr. Lente has used this remedy upwards of 150 times. 
In only one case diffuse cellular inflammation of the arm 
occurred, and in another, ansesthesia, followed by dry 
gangrene of a small portion of cellular tissue. The needle 
should be gold, and the piston kept well oiled. The best 
time for adminiBtering the injection is just prior to or dur- 
ing the attack. 

COMPARATIVE OBSERVATIONS ON THE PHY- 
SIOLOGICAL ACTION OF CHLORAL AND 
BROMAL HYDRATES AND IODOFORM. 

Dr. John M^bndrick lately read before the Medico- 
Chirurgical Society of Edinburgh a paper on this subject, 
which has appeared in the Edinburgh Medical Journal. 
He thus compares the action of bromal hydrate and 
ddoral hydrate : — 

1. Bromal hydrate is a more active substance physiolo- 
gically. 

2. Chloral hydrate produces, in small doses, or soon 
after a large aoee, marked hypersBsthesia, followed by 
anesthesia. Bromal hydrate never produces hypersesthesia, 
and ansssthesia only when the animal is in such a state of 
coma that there is no hope of ^ts recovery. 

3. Chloral hydrate does not usually produce great con- 
traction of the pupiL Bromal hvdrate always does. 

4. Chloral hydrate acts chiefly on the cerebral hemi- 
spheresy and never, so fieir as the author knows, has been 
Imown to cause convulsions. Bromal hydrate acts less 
Tigoxously on the hemispheres, and more on the ganglia at 



the base of the brain and on the spinal cord, the animal 
frequently dying in a state of opisthotonos. 

5. After death from chloral hydrate, fluid is rarely found 
in the shut sacks of the body. In the case of bromal 
hydrate, fluid is almost invariably found. 

6. Chloral hydrate does not usually stimulate the salivary 
glands to the same extent as bromal hydrate does, but, in 
this instance, there are exceptional cases in which chloral 
hydrate causes excessive secredon of saliva in animals. 



BNEMATA OF IPECACUANHA. 

M. Chottppb states in the Bulletin Gin, de Thirapei^ 
tiqtic that ipecacuanha given in enemata is of great value in 
the treatment of the diarrhcea of tuberculous patients, and 
in the choleraic diarrhoea of young children. Thus given, 
it does not disorder the stomach. He uses 20 grammes 
of bruised ipecacuanha root, boiled in 500 grammes of 
water, divided into three parts, each part being boiled with 
the root for ten minutes. The three decoctions are then 
mixed, and boiled down to 240 grammes ; this suffices for 
two enemata, one of which is administered at about 8 a.ni., 
the other at about 8 p.m. Vomiting did not occur in 
any case. 

THE EFFECTS OF ALCOHOL. 

The Neurological Society of New York has lately held 
a debate on this subject There is a full report in the 
Psychological and MedicO'Legdl Jowmal; and we print in 
another page of this number of Thb Dootob a careful 
review of the discussion kindly furnished by Dr. Drysdale. 

At a subsequent meeting it was annopmced that a com- 
mittee of five members hSi been appointed to investigate 
the action of alcohol upon the system. The members of 
the committee, and the subjects for research assigned to 
them, are aa follows : — 

1. Dr. F. D. Lente. The effects of alcohol upon the 
system in general, and upon the several organs of the 
body (except those of the nervous system), and its value 
as a therapeutic agent. 

2. Dr. William A. Hammond. The effects of alcohol 
upon the brain and mind. 

3. Dr. T. M. B. Cross. The effects of alcohol upon the 
spinal cord. 

4. Dr. T. Edwards Clark. The effects of alcohol upon 
the ganglionic nervous system. 

6. Dr. F. Le Boy Satterlee. The effects of alcohol upon 
the peripheral nervous system. 

So far as possible the conclusions are to be based upon 
original investigations, and these are to be conducted 
with every precaution to guard against erroneous results. 
The object m view is, if possible, to ascertain the truth 
relative to the influence upon the nervous system of a 
most important and powerful agent 

It is recommended to the society that authority be 
given to each member of the committee to associate with 
himself such medical gentlemen in or out of the society 
as he may consider capable of acting as collaborators. 

By way of completing the subject, we add some account 
of other recent literature respecting aloohoL 

ALOOHOLISH IK THB UPPER GLASSES IN FBA9CE. 

M. LsuDET, of Rouen, has just laid before the Bcientifio 
Congress held at Lille the results of observations on this 
subject amongst his own private patients. The first point 
he drew attention to was the increasing number of cases of 
alcoholism amongst the upper classes, and the difficulties 
attending its diagnosis. 

Some of the most important characteristics were dyspeptic 
troubles, ulcers of the stomach, alternately appearing and 
disappearing until hssmatemesis took pla^, cirrhosuB and 
affections of the liver generally, diarrhosa, paralytic 
affections, gout, &c 

h 
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AmongBt other facta collected were the two following : — 

On the one hAbd, a number of pati&nts, belonging to the 
working daases, were constantly taking a lai^^e quantity of 
alcohol at longer or shorter interrals, but sometimes in- 
creased to a great amount^ with bad. or totally insufficient 
food — conditions likely to cause cnanges in the mucous 
membrane of the intestinal canal and in the liver. 

On the other hand, there was the constant use of small 
doses of stimulants at very short intervals, with a sufficient 
supply of good nourishment, occurring chiefly among the 
better class -of patients. 

In the latter oases the most obvious forms of interstitial 
inflammation of the liver were observed, not accompanied 
by any severe affections of the intestinal mucous mem- 
brane. 

It was found that the better class of patients resisted the 
action of doohol for a much longer time ; whilst the 
poorest fell sometimes rapidly into a state of cachexia. 

M. Leudet also referred at some length to the inflaence 
of climate^ and believed that the different changes observed 
in various countries were due rather to the kinds and 
quality of alcoholic drinks in use by the different popula- 
tions. 

ALCOHOL AND CONSUMPTION. 

Alcoholic phthisis has been for many years well re- 
cognised. The following case, related in Ia Progris 

M4dkal of October S3, is interesting : — 

< 

A man, act. 41, entered the H6tel-Dieu, under Dr. 
Moissonet, on the 15th April, 1874. He rel&ted how 
that on the 18th April he had to suppK)rt a violent shower 
of rain, which penetrated his clotning. When he got 
home he was taken with a shivering flt of a violent and 
prolonged character, accompanied by stitch in the side 
below the right breast Then the respiration became 
painful, and Irequcnt, and the cough, which appeared on 
the morrow, was very painful, and followed by frothy 
sputum, mingled with blood. To these phenomena were 
added an intense fever and violent headache, which pre- 
vented him from working. 

The patient mentioned that he had already had, on the 
same side, a pneumonia, which required twenty days to 
be resolved. He assured the physician that he had never 
had any other serious illness, and- that he had never had 
rheumatism, nor syphilis, nor any kind of fever. As to 
his hygienic antecedents, they were far from being satis- 
factory. The man was a hard drinker, and drank at least 
three litres of wine daily, and every morniiig two or three 
small glasses of brandy on his way to work. 

The face was livid, and the red colour was varied by a 
slight tint of jaundice, seen better by inspection of the 
scl erotics. The respiration was rapid and shallow, 48 
respirations per minute. There was stitch in the right 
side. Retentitm of urine had existed three days. Pulse, 1 10. 

On examining the chest the percussion note on the 
left side was found to be normal. At the right, and 
at the apex, there was dulness extending to the infra- 
spinal fossa ; normal percussion in other parts of chest. 
The thoracic vibrations were slightly exnggerated in the 
points corresponding to thedulness. Auscultation revealed 
some sonorous rhonchus at the left side ; at right and in 
front deep rhonchus and crepitation. Behind, rough and 
harsh breathing in the supra- and itifra-spinal fossae, 
crepitating r&le during coughing, and bronchophony. 
At the base, fine rftles heard with inspiration and expira- 
tion. 

The patient was treated with small doses of tartar 
emetic, with blisters to the upper part of chest, and 
afterwards with quinine, but died on April 28. 

The autopsy, made on the 29th April, showed the 
apex of the right lung rather firm in consistence, and 
crepitating but slightly when pressed between the fingers. 
The surface of section had an uniformly brick-dust coloura- 
tion, but at no point was any pus seen to exude ; a thin 
BUce of the lung at this level slowly sank in waten The 



base of the right lung and the whole of the left long were 
found a little congested. 

This is a well-marked instance of the first stase of 
alcoholic phthisis. It is very rare that patients die at 
this epoch, and hence the value of the autopsy. 

ELtMlKATION OF ALCOHOt. 

Experiments related in the Practitioner were made 
b^jT the late Dr. Anstie and Dr. Dupr^, with the view 
of ascertaining as nearly as practicable whether alcohol 
to any appreciable extent escapes unchanged froni the 
body of an animal which has ingested it The animals 
chosen for experiment were dogs, which approach 
most nearly to man in their capacity for resisting the 
effects of alcohol. The experiments were performed 
by the aid of a Pettenkofefs chamber, in which the 
animal was confined, while a current of air passing 
through the box was condensed in water. By this means 
all its excretions could be obtained and analysed. 

The result of a series of these most carefully conducted 
experiments, including one where the entire animal was 
subjected to a sort of '* destructive distillation," proves 
conclusively that within certain limits alcohol ingested 
by an animal becomes totally metamorphosed within the 
system, the percentage eliminated as such being almost 
inappreciable. Dr. Anstie concludes that quite 600 grains 
of absolute alcohol can be disposed of daily within the 
organism of an adult male without any "perceptible in- 
jurious effect upon the bodily functions. 

If alcohol be a force-producing food, it is probably of 
great value in that capacity, on account of the rapidity 
with which its transformations take place. 

It is certain, however, that beyond a certain dosage, 
varying for the individual, it becomes a violent narcotic 
poison, the more dangerous that it cannot be eliminated 
to any considerable extent. 

If alcohol does not disappear by oxidation, it must 
undergo some as yet quite unknown transformation, after 
which it must escape unrecognised in the excretions. 

If alcohol, however, be indeed oxidised, and yet does 
not beget force which can be used in the system, this 
would be the strangest possible discovery. Considering 
the very high theoretical force- value of the 600 to 800 
grains of absolute alcohol which millions of sober persons 
are taking every day, we may well be hopeless of any 
reasonable answer to the question— Why does not this 
large development of wholly useless force Within the body 
pr^^uce some violent symptoms of disturbance ? 



M. WURTZ ON THE ATOMIC THEORY. 

At the Congres<i held recently at Lille, M. Wurtz, of 
the Institute of France^ observed that science is now a 
neutral ground, a common property, placed in a serene 
region, above the political arena, inaccessible to the 
struggles of parties and peoples ; in a word, this property 
is the patrimony of the race. It is also the principal con- 
quest of this century — the century of science. 

Modern generations, indeed, are looking at a magnificent 
spectacle. For the last hundred years uie human mind 
has been directing an immense effort towards the research 
of the phenomena and laws of the physical world ; hence 
an extraordinary development of all the sciences, founded 
on observation and on experiment. The new ideas which 
have arisen in our day upon the correlation and conser- 
vation of forces have been, as it were^ a revelation for 
some of these sciences. Mechanics, physics, chemistry, 
and physiology itself have found therein assistance and 
a point of union. Science is a struggle against tho 
unknown. 

ChemiBtTy has not only been enlarged, but has become 
young again, since the days of Lavoisi^. 

You know the work of this immortal master, fiis 
labours on combustion have given an immovable base to our 
science, by fixing at once the notion of simple bodies aad 
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the essential character of chemical combinations. In 
these last we find in weight all that was ponderable in 
the elements. The latter, when uniting to form composite 
bodies, lose none of their own substance ; they lose only 
an imponderable substance, the heat disengaged at the 
moment of oombustion. Hence the conception of Lavoisier, 
that a simple body like oxygen is constituted, properly 
speaking, by the intimate union of the ponderable matter, 
oxygen, with the imponderable fluid which constitutes the 
principle of heat, and which he called caloric, a profound 
conception adopted by modem science in a different form. 

The theory of atoms was held by the Greeks, but was 
in modem days due to an Eaglish thinker, Dalton, who 
was teacher of chemistry in Manchester at the commence* 
ment of the century. This was less a pure speculation of 
the mind, like the ideas of the ancient atomists, and of the 
philossphers of the Cartesian school, than a theoretic 
representation of facts well ascertained, namely, the fixity 
of proportion according to which bodies combine, and 
the simplicity or relations which express the multiple 
combinations between two bodies. 

Dalton had indeed found, that in cases where two 
substances combine in several proportions, the quantity of 
the one of them remaining constant, the quantities of the 
other vary according to very simple proportions. The dis- 
covery of this iact was the commencement of the atomic 
theory. Matter is ndt infinitely divisible, but is composed 
of a world of invisible particles which are not to be 
grasped, but which, nevertheless, possess a real extension 
and points of application for the physical and chemical 
forces. They are not all like each other, and the diversity 
of matter is bound up with the inherent differences in 
their nature. Perfectly identical in the same simple body, 
they differ from one element to another by relative weight, 
and perhaps by form. Affinity places them in motion, 
and when two bodies combine, the atoms of the one are 
drawn towards those of the other. As this approach takes 
place always in the same manner between a determinate 
nnmber of atoms, which come together one by one, or one 
and two, or one and three, or, in other words, in very 
simple ratios, which are invariable in each given com- 
bination, there results from this that the smallest par- 
tides of the combination present a fixed composition 
rigorously alike that of the whole mass. 

We know that the innumerable bodies which Nature 
has spread abroad in the org<ihs of plants and animals 
contain a small nnmber of elements, carbon, hydrogen, and 
oxygen, and often nitrogen. It is not, then, by their 
general composition that these differ ; it is by the number 
and the arrangement of the atoms which enter into their 
oomposition. By more or less accumulating and grouping 
diversely, these atoms engender an immense multitude of 
distinct compounds, which are true chemical species. Bat 
what is the structure of these organic molecules, so alike 
in the nature of their elements, so wonderful by the in- 
finite diversity of their properties ? Berzelius had 
decided this question without hesitation. Assimilating 
organic compounds to bodies of mineral chemistry, he 
made with the atoms of the ohe, as of the other, two lots, 
grouping on the one side the carbon and the hydrogen, as 
electro-positive, and on the other, oxygen, electro-negative. 
And when, later, chlorine had been artificially added to 
organic compounds, the atoms of this powerful element 
were arranged by the side of oxygen, both of them being 
iavaritbly engaged, in the binary combinations of which 
they formed the electro-negitive element, whilst the atoms 
of carbon and hydrogen constituted the electro-negative 
radicals. 

Forty years ago there were two young men, Dumas and 
Liebig, m the opposite camp, who began to study with 
ardonr organic bodies. 

From the researches they made at that time the action 
of chlorine on organic compounds became better Under- 
stood* This body removes hydrogen from these bodies, and 
may substitute itself for this element, atom by atom, 
viwout disturbing'the molecular equilibrium, or modifying 
the fundamental properties of the compound, WhUst 



forming a more or less complex whole, the molecules of 
organic substances may become modified by substitution, 
and give birth to a multitude of derivatives which naturally 
are related to the mother substance, which they resemble. 
That serves as the model or type. The typical idea thus 
was introduced into science and increased in value. 

Liurent first of all said that a certain number of mineral 
compounds and organic compounds possessed the constitu- 
tion of water, and this idea, brilliantly carried out by 
Williamson, has been generalised by Gerhardt, according 
to whom, all mineral and organic compounds may be 
referred to a small number of types, of which hydrochloric 
acid, water, and ammonia are the principal. In these 
relatively simple compounds one element may be replaced 
by another element, so that this replacement engenders a 
multitude of different compounds bound together by the 
analogy of their structures as well as by the concordance 
of their properties. 

This last point was new and important. Bodies belong- 
ing to one type, and alike in their molecular structure may 
differ much in their properties : the latter depend not only 
on the arrangement of the atoms, but also on their nature. 
Thus mineral and organic bodies ranged in the type of water 
are, according to the nature of their elements, or of their 
radicals, powerful bases, energetic acids, or indifferent sub- 
stances, a just and clear idea, which has established a tie 
between the most different bodies, and overthrown for ever 
the barriers which custom had raised, and which the 
weakness of theory had maintained between mineral and 
organic chemlscry. And yet this was only a stage in the 
march of ideas. By what right or privilege, it has been 
asked, can the relatively simple compounds which we have 
just named be made to serve as types for all the others ? 
and why should Nature be confined to fashion all 
bodies after the manner of water, hydrochloric acid, or 
ammonia. 

These typical compounds represent at bottom different 
forms of combination, the diversity of which it is necessary 
to refer to the nature of the elements themselves. These 
last impress on each of their typical compounds a peculiar 
character and special form. The atoms of chlorine are so 
made that they require but one atom to combine with one 
of hydrogen to form hydrochloric acid, whilst one atom of 
oxygen takes two atoms of hydrogen to form water, and 
whilst one atom of nitrogen requires three to form ammonia, 
or one atom of carbon requires four of hydrogen to form 
marsh gas. What a difference in the power of com- 
bination of these elements and, in some sort, in their 
appetites for hydrogen. And shall not this difference be 
bound up with some peculiarity in their essence, in some 
property inherent in matter itself, and which would im- 
print on each of these hydrogen compounds a special form f 
It is so. 

It is now admitted that the atoms are hot motionless^ 
even in bodies apparently fixed and in ready-formed com- 
binations. At the moment when these are formed the 
atoms rush together. In this struggle we commonly re- 
mark a disengagement of heat, result of the expenditure 
of force which the atoms have lo^t in the fight, and the 
intensity of this calorific phenomenon gives the measure 
of the energy of the affinities which have presided over 
the combinatiDu. Bat there is something in the chemical 
phenomena besides the intensity of the forces which are 
engaged, and which are exhausted more or less by the 
disengaged heat ; there is their fashion. The atoms of 
different simple bodies are not gifted with the same 
aptitudes for combination ; they are not equivalent to 
each other. This has been called the atomicity, and this 
fundamental propsrty of atoms is doubtless connected 
with the different kinds of movement with which ther 
are atii mated. When these atoms combine wiih eacm 
other their motions have need to be co-ordinated re" 
ciprocally, and this co-ordination determines the form of 
the new systems of equilibrium which will arise, that IS| 
the new combinations. 

In chemistry, at Itaat, qaackery has had its day : the 
problems clearly put, require to be confronted, and 
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henceforward reasoned experiment will leave less and 
less room for chance discoveries or surprises made in the 
crucible. Away, then, those who would detract from the 
value of theory, and who go in quest of discoveries 
which they know neither how to perceive nor to prepare ; 
they gather where they have not sown. 



DR. BURNS, OF CHATTANOOGA, ON HYPO- 
DERMIC INJECTION. 

Dr. Burks {Naakvilh Journal, August, 1874) says that 
in the wards for nerve wounds in the United States Army 
Hospital, during one year at least 40,000 dopes of various 
narcotics were administered without an accident, and in 
certain single cases upwards of 600 hypodermic injections 
were used, so that if there were no other evidence of the 
innocence of this mode of medication, that experience 
would have been amply competent to settle the question. 
The difficulty of introducing the needle without giving 
pain is by no means trifling where the arm is well roundea 
and the skin tight and delicate ; but an irritable stomach 
gives the patient far greater distress, and not unfrequently 
renders the administration of medicine by the mouth 
impracticable. 

The advantages of hypodermic injections are that they 
furnish a reliable means of introducing certain drugs into 
the system, when they could either be introduced in no 
other way, or, if introduced, would not be retained ; for 
example, morphine in peritonitis and in aconite-poisoning. 
When a patient is purging and vomiting from an over- 
dose of aconite there are but two methods to choose 
between — morphine absorbed from a blistered surface, and 
morphine by hypodermic injection. The first might in- 
volve so considerable an extent of Bxxrface as to prove ui 
extremely unpleasant if not serious sequel ; whereas mor- 
phine, by hypodermic injection, is not only prompt enough 
for any serious emergency, but is satis£Eictory in its results, 
and free from objectionable consequences. 

Peritonitis is sufficiently distressing to bear or to witness 
to make welcome any means of alleviating the double 
suffering of pain and nausea, when the stomach no longer 
tolerates morphine, and that crisis nearly always occurs in 
severe or protracted cases. Hypodermic injections fulfil 
the indication like a charm. 

Some drugs, as arsenic, which by prolonged use cause 
gastric and other disturbances, may he administered by 
hypodermic injection with impunity. 

Some cases, which require a more speedy action of drugs 
than could be obtained from them when given by the 
mouth, are readily managed by hypodermic injection ; for 
instance, cases of internal hsemorrhage, and profuse dis- 
charge from the bowels, the former yielding to eigotine, 
the latter to morphine. 

An effect different in kind is produced, as that of mor- 
phine in neuralgia. 

Dr. Hildebrandt^ of Berlin, speaks of hypodermic injec- 
tion of ergotine in fibrous tumour of the uterus, and thinks 
this a powerful agent In one case a tumour which had 
extended beyond the umbilicus disappeared ; in a second, 
a tumour which reached as far as the false ribs descended 
to below the umbilicus ; and in four cases where the treat- 
ment had been less complete, there was improvement. I 

Ergotine renders menstruation less irregular, less abun- 
dant, less prolonged, and, above all, less painful. Dr. 
Drasche believes that ergotine must be regarded as the 
best of all heBmostatic agents for hypodermic use. He has 
employed it in tubercular hsemoptysis in doses of from 
half a grain to one and a half grains, and in most of these 
cases the haemostatic effect was very prompt. In two cases 
of epuBtaxis its effect was speedy, and the dose re<]^uired 
very small. The best vehicle is glycerine, five grams to 
one drachm, and injection is best made in the pectoral 
region. 
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ON EXCISION OF CANCER OF THE BREAST 
BY SCISSOR - CUTTING UNDER ETHER 
SPRAY. 

Dr. Benjamik W. Richardson, F.R.S., publishes 
in the Lancet, Aug. 29, an important paper on this 
subject, from which we find he has himself per- 
formed operations with scissors. If this be contrary 
to the custom of the College of Physicians of which 
Dr. Richardson is a member, we none the less 
rejoice that he has refused to be thus trammeled, 
and we invite special attention to this, his last 
contribution to our art. He relates two cases. The 
first is as follows : — 

On the 8th May last, the first patient having teen 
placed in a semi-recumbent position on a narrow 
couch, I directed Mr. W. Perkins who very efficiently 
conducted the local anaesthesia, to direct gently over 
the tumour a large spray of common ether, so as to 
chill thoroughly but not to freeze the skin. I let 
him maintain this for a period of five minutes. Then 
I handed him another tube and bottle for spraying 
over the already chilled part the light fluid called 
anaesthetic ether — a compound of ether of sp. gr. -720 
with hydride of amyl. A few moments' application 
of this lighter ether was sufficient to render the 
breast frozen like a hard snowball. For a minute 
longer, that the deeper structures might become equally ^ 
chilled, the spray was continued. When the structures 
were thus prepared, instead of using a scalpel for 
cutting, as in the ordinary way, I made the required 
incisions through the skin with a pair of small, strong, 
sharp, slightly curved scissors. Commencing the 
incision by an angular cut at the outer margin of the 
part to be excised, I carried the lower blade of the 
scissors deeply into the breast with the edge of the 
Made everted. In this way I cut the lower flap ; 
then, commencing at the same angle, I cut in the 
same manner the upper flap. The rapidity and ea^e 
with which these incisions through the hardened 
tissues were made struck me most favourably. The 
incisions were deep enough to enable me to grasp 
the tumour firmly with the left hand. I now laid 
down the ordinary sharp cutting scissors, and with a 
pair of strong, slightly curved, tooth-edged scissors, I 
proceeded to cut on each side of the tumour until I 
could fairly lift it up ; then by a few strokes made 
with the same scissors underneath, I cleared it 
completely away. The operation lasted precisely 
three minutes, and was unattended, during the whole 
time, by the escape of blood. The diseased mass 
removed, I had the ether spray withdrawn, in order 
to see if any vessels would bleed during reaction 
from the freezing. There was a little oozing of blood, 
which quickly subsided, and one artexy was tied, 
both ends of the ligature being cut ofl* close to 
the vessel. The wound, carefully cleaned with a soft, 
damp sponge, was closed ; the edges of it were 
secured with five sutures ; a pledget of cotton-wool, 
charged with styptic colloid, was placed over the 
wound ; and a lint pad and firm bandage completed 
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the dressing. The patient passed a good night after 
the operation. She was allowed to rise and go into 
the drawing-room on the following day ; and as she 
exibited no rise of temperatnre beyond 99^ Fahr., 
and that only for a few hours, and suffered &om not 
one untoward symptom, the dressing was left un- 
touched until the 13 th of May, when, on removing it, 
the wound was found healed throughout its entire 
extent The sutures were removed a few days later, 
when the line of incision was found fairly closed, 
without a particle of discharge or interruption of 
healing at any point. 

During the whole of the operation the patient did 
not utter a single expression of pain, and I may here 
add her own description of what she felt of the 
operation. The description was taken down by Dr. 
Piatt, who rendered me his most able assistance, from 
the patient, immediately after the operation, and it is 
repeated in her own words : — "During the application 
of the ether spray the local feeling was that of 
gradually becoming cold, as in firosty weather, just as 
when the hands go numbed, but there was no actual 
pain. Felt pressure when the scissors went into the 
tumour, ahd experienced a kind of jar, but did not 
feel anything like an incision, and, in fact was not 
aware when the incisions were made. Felt nothing 
6f the next part of the operation, but when the 
tumour was held up and divided by three long cuts, 
experienced a feeling, not of x>ain, but as if the parts 
were put on the stretch, or dragged ; did not feel the 
tying of the ligature, but when some small substance 
[a bit of loose fatty tissue] was cut off felt again as if 
the parts were being stretched. When the sutures 
were introduced felt the pressure whilst the flaps 
were being held together, but was unconcious of the 
prick of the needle. * 

In all respects this operation was, as an operation, 
completely successfhl, and one other success followed 
it I did not expect. As the recovery from the 
excision progressed the irregular action of the heart 
became less marked, and ultimately disappeared 
altogether. In the month of July this lady called 
upon me, and was found to be restored to perfect 
healtk 

The second patient, like the first, bore the opera- 
tion perfectly. She felt no pain from the incisions ; 
and although the deep dissection which was required 
to remove the tumour from its attachment was felt as 
a severe drag or pull, it gave rise to no evidence of 
acute pain. The act of sponging the wound, and the 
insertion of one of the sutures, caused momentary 
expression of pain, but, on the whole, she was 
throughout brave, perfectly collected, and as quiet as 
if she had been asleep. This patient> like the pre- 
vious one, progressed so favourably that she was 
allowed to get up every day. On the fourth day 
after the operation, as she complained of the pressure 
of the pad, I removed the dressing, and found the 
wound freshly healed throughout its entire length, 
without a trace of suppuration. In this act, however, 
a little misfortune occurred. A portion of the cotton- 
wool adhered firmly, through the styptic colloid, to 
a loose end of the upper suture, and, while I was ex- 
tricating the wool, an accidental movement of the 
patient caused the ligature to tear out of the upper 
lip of the newly-joined skin. From this slight point 



there flowed as much as a drachm and a half to two 
drachms of bright-red very thin blood. I stopped 
this bleeding, not very readily, by firm pressure with 
styptic wool ; but a little further bleeding took place 
during the day beneath the compress and into the 
subcutaneous tissue, and gave rise to a superficial 
sore about the size of a sixpence. On the eighth day 
after the operation the patient was able to go out of 
door, and, but for the slow healing of the small sore 
whence the haemorrhage proceeded at the first dress- 
ing of the wound, recovery rapidly succeeded. 

One other fact closely connecting this with the 
preceding case is worthy of particular notice, As 
Uiis second patient began to rally from the operation, 
the distressing cardiac symptoms entirely passed away, 
the stroke of the heart improved in tone, the irrita- 
bility ceased, and the faint murmur became imper-* 
ceptible. 

Dr. Eichardson, in some comments on the cases 

related, observes : — 

The effect of the local ancesthesia. — It is certain 
tdat in both these cases the local method afforded 
everything that could be desired in the way of anaes- 
thesia. It saved all acute pain ; it saved the patient 
the dread of death during the insensibility from a 
general ansesthetic, and it enabled me to proceed in 
our task without a thought as to the immediate safety 
of the patient It warranted me in recommending 
the operation. 

T/ie method of cutting with scissors. — ^Local anaes- 
thesia has many disadvantages. It is more trouble^ 
some than general anaesthesia as a detail of practice, 
and, as it leaves the consciousness alive, it fails at 
times in preventing the fears of the patient But 
hitherto the greatest difficulty in operating under it 
has been the obstacle of cutting through the hard, 
^zen, insensible part. The resistance to incision by 
the best cutting knife, and especially to dissection by 
the knife, is such that I have seen the most skilful 
surgeons troubled by it ; and I have never been able 
to complain of the objection that had been made to 
the method on this ground. The difficulty is now 
overcome by the process of scissor-cutting, which I 
have here introduced. The advantage of the scissors 
over the scalpel will be at once proved by any one who 
will take a thick, firm structure — ^the cover of a book 
for example — and try to cut through it. With 
the best of scalpels he will be troubled ; but with 
scissor blades he will cut with the utmost &cility, if 
the blades be well set. So, in cutting through the 
frozen animal tissue, the parts can be divided as 
rapidly as may be wished with the scissor-blades, 
with perfect accuracy of incision, and as deeply as 
may be desired. The cutting is also made without 
any downward pressure, by which pain of pressure is 
saved. Also in deep dissection the tissues, frozen as 
they are exposed, can be divided more easily than by 
the knife; for the harder they are solidified, the 
easier they are divided by the scissor-blades. In a 
word, I believe that every cutting operation, in which 
local anesthesia is practicable, may be performed 
nciatly and effectively by scissor-cutting, and that a 
much larger number of operations may now be pain- 
lessly carried out under the local method. 
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Effect of the operation on the hoaH in the cases 
related, — Xo fact is more instructive in the hiatory 
of the patients recorded in this paper than the bene- 
ficial effect produced on the functions of the heart by 
the operation. In both instances the cardiac irregu- 
larity and irritability were purely due to irregular 
nervous supply — to nervous irritation and consequent 
muscular exhaustion. The irritation might have been 
in part due to the mental anxiety which naturally 
accompanies the disease, or it might have been due 
to the irritation of the tumour, and have been reflex 
in character. Whichever view be correct, the result 
of the operation was curative, and, as the cases are 
typical of a class of phenomena of disease, the lesson 
they teach is extended far beyond them as individual 
illustrations. They show that so soon as the heart 
obtains rest from the persistent nervous thrill that 
invades it, its muscular tone returns, and its irregular 
motion and excitability cease. Thus, by operating 
early for the removal of cancer the surgeon acts as 
physician also, and prolongs the general life by re- 
moving the local disease. I am convinced I have 
seen patients suffering of cancer die from the mental 
and local irritation of the disease long before any de- 
velopment of the malady hag advanced to kill by 
destruction of the pai:t or organ involved. 



LOCAI> TUBERCULOSIS. 

Some valuable recent observations have been made 
on this subject. In the first place. Dr. Carl Fried- 
laender, of Strasbourg, published a valuable paper, 
which has been translated and condensed by Dr. Von 
Feterahausen for the Detroit liemew, "VVe avail our- 
selves of this to furnish an epitome of Dr. F.'s 
views : — 

** Our present views of tuberculosis are based prin- 
cipally upon Virchow's investigations. He first 
pointed out that cheesy degeneration is not a specific 
attribute of the tuberculous process, but that it is a 
sequence of several morbid growths, such as cancer, 
sarcom'a, <fcc,, or even of inflammatory processes. He 
further investigated the true character of the lobular 
hepatisation, and the cheesy peribronchitis of the 
lungs, formerly so often confounded with tuberculosis, 
and he maintained that the miliary eruptions of the 
serous Tnembranes constituted the typical form of 
tubercle. Virchow's definition of tubercle is in general, 
even at the present time, correct. He declares the 
tubercle to be a morbid growth, appearing in little 
knots, originated always from the connective tissue, 
aud consisting of little (globular cells, lying close 
together. The life of these growths is limited ; 
degeneration soon sets in, beginning in the centre of 
the knot, and resulting generally in a cheesy mass. 
Aside firom the local malignity, the tendency of 
tubercles to occupy the entire organism places them 
under the class of malignant growths. 

'^ These statements form the basis of our knowledge 
of tuberculosis. Facts which became known after 
Virchow'a investigations extend and modify, but do 
not overthrow them. 

'* Langkans first observed the constant presence of 
giant ceUe in the tubercle. It is trao that Yircbow I 



had already observed such, but Langhans found their 
presence typical of tubercle. Besides, he pointed gut 
the peculiar nature of the tubercular giant ceUs* Jle 
found that they were situated in the periphery of the 
tubercle, that their size is uniform, and that their 
nuclei were arranged in the radii of the cells. Though 
the form of the giant cells is in general globular, con- 
siderable irregularities may be observed. 

" Tubercles were found after Langhans' discovery, 
by Kcister, in a place hitherto unobserved, i.e., in the 
granulations of the fungous inflammation of the joints. 
Tubercles are always present in this disease, as it 
seems. They consist of larger epitheloid cells, con- 
taining nuclei and much piotoplasm. 

" The same formations were found by Schiippel in 
cheesy, lymphatic glands, or in lymphatic glands 
appearing simply hyperplastic. The discoveries of 
Kbster and Schiippel showed that true scrofulous 
diseases must be classed under tuberculosis. 

" I can add, after my own observations, that in 
scrofulous diseases of skin and bone, in scrofulous 
ulcers and abscesses of the skin, as well as in caries, 
there is regularly to be found an abundant eruption 
of tuberculous knots. All scrofulous diseases are, 
according to this, aocompanied by the development 
of tubercles. 

" Aside from the light thrown by these investiga- 
tions upon thequestion about the relation of scrofulosis 
and tuberculosis, we are led by the late discoveries to 
a new territory, local tuberculosis. In many instances 
the scrofulous-tubercular diseases appear as primary 
affections, and do not affect other organs, while in 
others they may result from a tuberculosis of other 
organs. 

^^It is well known that lupus generally attacks 
persons in good health, and that this disease seldom 
leads to an infection of other organs, besides lymphatic 
glands. And yet lupus consists principally of co/i- 
Jluent little tubercles, with giant cells and epitheloid 
elements. The cellular nature of the giant cells is 
put beyond doubt by their amoeboid motions, which 
may be observed when they are isolated and brought 
into serum. 

*' A few cases of local tuberculosis will be as in- 
teresting as illustrative : A woman ,of about forty 
years died suddenly from apoplexy. JSo traces of 
tubercles could be found in the inner organs, except 
in the base of an ulceraround the external os. Another 
case was that of a healthy woman, whose ear-flaps 
contained an ulcer, consisting entirely of tubercles. 
In a third case, tubercles were found in the deeper 
layers of an ulcer, extirpated from the cheek of a 
woman otherwise healthy. Then the same formation 
occurred in an epitheloid cyst of the breast, in a place 
where superficial decomposition was noticed. At last, 
in the stroma of a cancer, that originated in the scar 
of an excised ulcer, tubercles were found. 

^* The related cases were not connected with general 
tuberculosis ; and, pronouncing the local affection as 
tuberculosis, we cJmnge and enlarge our general con- 
ception of tuberculosis. That the formations in ques- 
tion are really tubercles is proved by the anatomical 
identity of their local nodules with those in general 
tuberculosis. As long as the anatomical cliaracter 
of a morbid growth forma the leading principle for 
classification, we hAve to i^ecognise these itodoles aa 
tubercles* 
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** It was Prof, von Eecklinghausen who called my 
attention to the fact that typical examples for local 
tubeicQlosit may he found in the hrain. The well 
known large tubercles of the brain are, in spite of 
their relatively long life, either solitary, or, if multiple, 
only to be observed in the brain. 

'* By all recent researches we now learn that the 
presence of tubercles in certain parts of the body is 
not sufficieni to pronounce general tuberculosis, as 
formerly was believed. Experiments made in the 
■nrgical clinic in Halle first tended to alter the former 
view. Cases of flingous, tuberculous inflammations 
of the joints recovered after resection. The true 
tuberculous character of this disease was proved by 
microscopical examination of the synovial membrane. 
In some cases, where fistulaa remained, it could be 
proved that the local tuberculosis was stable for yertrs, 
while the patients in general enjoyed good health. 
Of course, cases will be met with where this local 
affection is combined with general tuberculosis, but 
it id interesting that this connection often is wanting, 
even in cases where local tuberculosis was observed 
for years. These facts are the more important, as 
they demonstrate the relative harrtileasneae of local 
tuberculosis. In general tuberculosis there must be 
after this another principle, whoso infectious proper- 
ties cause the morbid growth. 

*' Though local tubercular processes have no general 
malign character, they are of considerable local malig- 
nity. Spontaneous healing of lupus is rare, and will 
be observed only after extensive destructions. In 
Bcrofulous abscesses and ulcers of the skin, it is not, 
as in lupus, the cutis, but the deeper layers of the 
skin, which become destroyed. To promote their 
healing, the tubercular nodules must be removed, 
also the undermined skin ; then healthy granulating 
tissue will form, and from this a scar. The process 
in tuberculous inflammation of the joints is analogous 
to this, and likewise that in local tuberculosis of the 
lymphatic glands and in the testicle, save in the 
latter cases, large, cheesy masses are formed. The 
cheesy degeneration in these cases is similar to that 
of tubercles in the spleen, liver, lungs, brain, &c., 
and begins either in the centre of an aggregation of 
tuberculous nodules, or appears in a larger part of an 
organ, in which tubercles are interspersed. In this 
case, the outlines of former tubercles are often recog- 
nisedy and, sometimes, even the giant cells in them. 

*' Of especial interest are the conditions in the 
lungs. While in a certain number of cases the phthisis 
of lungs is of a purely inflammatory nature (sub-acute 
and chronic, cheesy pneumonia) there are others of 
a mixed nature, «.«., there may be observed inflam- 
mation as well as tuberculosis in them. These cases 
surpass the others in number. Microscopic exami- 
nations often reveal in phthisic lungs a more or less 
numerous eruption of tubercles. These are a milli- 
metre in diameter, and are grouped in crowds, espe- 
cially in the connective tissue around the bronchiae j 
besides, they have a tendency for cheesy degeneration. 
In laige numbers, they cause the shrinking of the 
long substance ; for the tissue between and around 
the tubercles generally participates in the cheesy 
destniotion. These tuberculous phthises of lungs are 
completely localised, t.^., no other organ is attacked 
from tuberculosis ; and only in consequence of their 
extensive destruction in the lungs they cause death. 



Besides, in other cases, we have tuberculosis of the 
pleura, or general tuberculosis. When the process 
remains local, healing may take place, which, of 
course, is always combined with loss of substance. 
This, as well as the tendency for local relapses, speaks 
for the local malignity of localised tuberculosis. The 
tendency for degeneration could be explained by the 
want of vessels in the nodules. But there may be, 
also, other causes acting in this respect. 

" While we must alter Virchow's view of tuber- 
culosis a little, at the same time we have to correct 
the views of investigators, who^ like Wilson Fox, 
have tried of late to overthrow the whole of Virchow*s 
teachings. Fcrx, not considering, the late German 
investigations on histology of the tubercle, calls the 
tubercle a " lymphatical growth," and communicates, 
then, the not very recent observation that, in tuber- 
culous affections of the lung, there is, besides the 
tubercular nodules, a difl'use inflltration of the inter- 
stitial tissues with masses of lymphatic cells, which 
infiltration m^y also lead to cheesy degeneration. 
Instead of explaining these cases to be a combination 
of chronic, cheesy pneumonia with tuberculosis, he 
declares the diffuse, cheesy infiltrations are tuber* 
culous processes, and considers the nodulous appear* 
ance as a mere accessory element, useless in defining 
tubercle. Respecting this, we remark that we lose 
everything, if we give up the nodular form of the 
tubercle. Moreover, since Virchow s investigations, 
it is a well known fact that there are inflammations 
which may terminate in cheesy products. It is, 
therefore, astonishing, that we must hear how a difl'use 
increase of little cells, which terminates in cheesy 
destruction is considered, without ceremony, as tuber* 
culous. Seeming diffuse infiltrations are always the 
result of the confluence of tuberculous nodules, as a 
thorough examination with the microscope, in most 
cases, will prove. Only, if the confluence nas become 
a complete one, the reference will be difficidt, as 
degenerative processes have made much progress undev 
this circumstance. 

** With respect to aatiology we roust consider three 
conjectures : — 1. Tuberculosis and inflammation are 
co-effects of the same cause. 2. Tuberculosis causes 
a secondary inflammation. 3. Tuberculosis is caused 
by inflammation. 

" Without further examinatioA, we might be in- 
clined to subscribe to the third sentence. The local 
inflammations could call forth by their products the 
formation of tubercles. We find, now, in recent 
forms of the disease, the greatest number of tubercles, 
while in forms of longer standing, where ulceration 
took place, tubercles are difficult to find. If, really, 
tubercles were a secondary product, the number of 
tubercles must grow with the duration of the affection. 

'* The theory of tubercular infection is based upon 
Buhl's statement that in nearly all cases of general 
tuberculosis there is found a cheesy degeneration. He 
concluded from this that the cheesy mass is the 
generator of tubercles. Against this view we remark 
that we meet cases of tuberculosis in which no cheenj 
masses can be found. Besides, cases of local tuber- 
culosis may predispose, after their relative healing, to 
general tuberculosis. Moreover, the experiments of 
Villemin, who inoculated tuberculous masses in 
rabbits, did not produce true tuberculosis. I, as well 
as Pr. Weigert, could prove this by experimentSr 
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Tlie so-called tuberculosis of inoculation does not 
have the typical fonn of true tubercles, with their 
characteristical giant cells. Besides, it could be 
proved that the nodules in the lungs of the inoculated 
n.n inift1g were in reality lobular p7ieumonice. This 
lung affection is no more a true tuberculosis than 
the pseudo-tuberculosis caused by Cruveilhier and 
Lombard by injection of mercury into the hronchiaB, 
or caused by Panum, by embolimi of small branches 
of lung arteries. All these artifacts are miliary 
pneumcmuB^ but not tuberculoses. We are, therefore, 
not able to produce, experimentally, by inoculation, 
a disease identical with human tuberculosis. 

<* After this, we must admit that the chronic in- 
flammation and ulceration is 7iot the cause of tuber- 
culous processes. At the same time, we must confess, 
we know about as little of the aetiology of tuberculosis 
as of cancer. 

'< In regard to treatment, we must be led by the 
following principles : Tubercles must be dissected, in 
places where this may be done without danger, as 
only then complete healing may result. But no other 
than urgent circumstances must induce us to operate, 
as local tuberculosis does not necessarily result in 
general infection." 

Dr. F.'s views are combated to some extent by 
Professor Koster, of Giessen, in the Centralhl, His 
paper is thus given in the New York Medical 
Journal i^^ 

'^ Miliary tubercles were found in the fungous gra- 
nulations of joints, in the fungous growths of bone, 
in the tendinous sheaths and mucous bursse. Tu- 
bercles also exist in fungous caries, fungous ostitis, 
and osteo-myelitis (without inflammation of the 
joint) ; furthermore in cheesy ostitis and scrofulous 
osteo-myelitis and in the granulating tissue of ordi- 
nary caries. In inflamed granulating connective 
tissue of so-called tuberculous inflammations accom- 
panied Dy progressive cheesy degeneration of the 
zenal pelves (phthisis renalis), of the ureters and uri- 
nary bladder, of the tubes and uterus, of the vesicul» 
seminales, epididymes and testicles, in all of which 
structures tuberculosis can take primary origin, the 
author has always found miliary tubercle in the in- 
flamed granulating connective tissue. Tubercles were 
also found disseminated throughout a so-called benign 
granuloma of the conjunctiva. In chronic inflamma- 
tions of the pleurae and pericardium, less often of the 
peritoneum, which are covered with an inspissated 
cheesy exudation, the tubercles are found in the 
superflcial granulations under the cheesy covering in- 
stead of in the deeper substance of the fedse mem- 
brane. Tubercles also exist in the base and margins 
of phthisical laryngeal ulcers. Kbster also found 
them in hyjwrsemic tissue in the vicinity of perichon- 
dritis laryngea arising from various causes. Miliary 
tubercles were also found in great abundance in a 
syphilitic chancre of the nose and in one of the 
penis ; furthermore, in numerous probably syphilitic 
ulcerations of the intestine ; in a recent case of ele- 
phantiasis of the labium ; in abscess of the breast ; 
in a granuloma of the iris which had burst through the 
cornea ; in an ulcer of the tongue, &c. Occasionally 
the whole mass of granulations consisted mainly of 
tubercles with a small amount of connective tissue. 



In inflamed, cheesy, lymphatic glands (scrofula), 
numerous miliary tubercles are almost always present. 
The course of the majority of pulmonary phthises is 
that of local tuberculous processes ; these originate 
in lobular, infundibular, or final bronchial chronic 
inflammations with central caseous degeneration and 
inflammatory fungous granulations of the surrounding 
connective tissue, and their extension is eccentria 
The tubercles make their appearance in the granular 
connective tissue. Pulmonary phthises, which deve- 
lope out of cheesy pneumonias without connective 
tissue proliferation, do not contain tubercles if the 
following ulceration is accompanied by connective- 
tissue proliferation. In all these above cases, tubercles 
do not appear in healthy tissue, *but always in in- 
flanmiatory proliferated or newly-formed connective 
and granulating tissue, and the latter is the founda- 
tion for the eruption of miliary tuberculosis. By 
this assertion Koster opposes Eriedlander, who main- 
tains that tubercles primarily originate in healthy 
tissue. In regard to the microscopic structure of 
tubercles, the author's description corresponds in the 
main with that of E. Wagner. They consist of one 
or more giant cells with larger and smaller cells, and 
reticulum ; the latter will not ofcourse.be perceptible 
always, but is not entirely absent, as Friedlander 
asserts. The composition of tubercles depends essen- 
tially on the condition and proliferation of the con- 
nective tissue." — (Prager Vierteljahradir^f 1874, 2.) 



INVEETING THE BODY IN CHLOEOFOEM 

NAECOSIS. 

This plan, which is known as '' N^laton's method," 
was the subject of two communications in the Sur- 
gical Section at the Norwich meeting. 

Dr. Marion Sims related a case in which K^laton 
was present, when, in the midst of Dr. Sims' opera- 
tion, the cMoroformist, Dr. Campbell, said, '' Stop ! 
stop ! No pulse, no breathing V* and, looking to 
M. N^laton, he said, "Tete en bas, n'est-ce pas 1" 
Nelaton^^replied, "Certainly; there is nothing else 
to do." Immediately the body was inverted, the 
head hanging down, while the heels were raised high 
in the air by Dr. Johnston, the legs resting, one on 
each of his shoulders. Dr. Campbell supported the 
thorax. Mr. Herbert was sent to an adjoining room 
for a spoon, with the handle of which the jaws were 
held open, and I handed M. N61aton a tenaculum, 
which he hooked into the tongue, and gave in charge 
to Mr. Herbert ; while to Dr. Beylard was assigned 
the duty of making efforts at artificial respiration, by 
pressure alternately on the thorax and abdomen. 
M. N^laton ordered and overlooked every movement, 
while I stood aloof and watched the proceedings 
with, of course, the most intense anxiety. They 
held the patient in this inverted position for a long 
time before there was any manifestation of returning 
life. Dr. Campbell, in his report, says it was fifteen 
minutes, and that it seemed an age. My notes of 
the case, written a few hours afterwards, make it 
twenty minutes. Be this as it may, the time was so 
long that I thought it useless to make any further 
efforts, and I said, " Centlemen, she is certainly dead, 
and you might as well let her alone." But the great 
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and good Kdlaton never lost hope, and by his quiet, 
cool, brave manner he seemed to infuse hu spirit into 
his aid& At last there was a feeble inspiration, and 
after a long time another, and by-and-by another ; 
and then the breathing became pretty regular, and 
Dr. Campbell said, "The pulse returns, thank God; 
she will soon be all right again." Dr. Beylard, who 
always sees the cheerful side of everything in life, 
was disposed to laugh at the fear I manifested for 
the safety of our patient. I must cpnfess that never 
before or since have I felt such a grave responsibility. 
When the pulse and respiration were well re-esta- 
blished, M. K^laton ordered the patient to be laid 
on the table. This was done gently. But what was 
our horror, when, at the moment the body was placed 
horizontal^, the pulse and breathing instantly ceased. 
Quick as thought, the body was again inverted, the 
head downwards and the feet over Dr. Johnston's 
shoulders, and the same manceuvres as before were 
put in execution. Dr. Campbell thinks it did not 
take such a long time to re-establish the action of 
the lungs and heart as in the first instance. It may 
have lacked a few seconds of the time ; but it seemed 
to me to be quite as long. For the same tedious, 
painful, protracted, and anxious efforts were made as 
before, and she seemed, if possible, more dead than 
before ; but, thanks to the brave men who had her 
in chajTge, feeble signs of returning life eventually 
made their appearance. Eespiration was at first 
irregular, and at long intervals ; soon it became more 
regular, and the pulse could then be coimted ; but it 
was very feeble, and would intermit. I began again 
to be hopeful, and even dared to think that at last 
there was an end of this dreadful suspense, when 
they laid her horizontally on the table again, saying, 
" She is all right this time." To witness two such 
painful scenes of danger to a young and valuable life, 
and to experience such agouy of anxiety, produced a 
tension of heart and mind and soul that cannot be 
imagined. What, then, must have been our dismay, 
our feeling of despair when, incredible as it may 
seem, the moment the body was laid in the horizontal 
position again, the respiration ceased a third time, 
the pulse was gone, and she looked the perfect picture 
of death ! Then I gave up all as lost, for I thought 
that the blood was so poisoned, so charged with 
chloroform, that it was no longer able to sustain life. 
But N61aton, and Campbell, and Johnston, and Bey- 
lard, and Herbert, by a consentaneous effort, quickly 
inverted the body a third time, thus throwing all the 
blood possible to the brain, and again they began 
their efforts at artificial respiration. It seemed to me 
that she would never breathe again ; but at last there 
was a spasmodic gasp, and, after a long while, there 
was another effort at inspiration, and, after another 
long interval, there was a third; they were "£u* 
between " ; then we watched, and waited, and won- 
dered if there would ever be a fourth ; at length it 
came, and more profoundly, and there was a long 
yawn, and the respiration became tolerably regular. 
Soon Dr. Beylard says, " I feel the pulse again, but 
it is very weak." K61aton, after some moments, 
ejaculates, ''The colour of the tongue and lips is 
more natural." Campbell says, ''The vomiting is 
&vourable : see, she moves her hands ; she is push- 
ing against me." But I was by no means sure that 
these movements were not merely signs of the last 



death-struggle, and so I expressed myself. Presently 
Dr. Johnston said, " See here, doctor ; see how she 
kicks ; she is coming round again ;" and very soon 
they all said, " She is safe at last" I replied, " For 
heaven's sake, keep her safe ; I beg you not to put 
her on the table again till she is conscious." This 
was the first and only suggestion I made during all 
these anxious moments, and it was acted upon, for 
she was held in the vertical position till she, in a 
manner, recovered semi-consciousness, opened her 
eyes, looked wildly around, and asked what was the 
matter. She was then, and not till then, laid on the 
table, and all present felt quite as solemn and as 
thankful as I did ; and we all in turn grasped 
N^laton's hand, and thanked him for having saved 
the life of this lovely woman. 

Dr. Sims mentioned another case in which the 
method was equally successful. He also said that 
ten years ago there was a story prevalent in Paris 
that M. Nekton had derived the hint of reversing 
the body in chloroform-poisoning from a discovery 
accidentally made by his little son, then seven or 
eight years old ; that the little boy had killed some 
mice with chloroform ; that, without thought or 
reason, he had taken up a dead mouse by the tail, 
and was twirling it round, when, to his surprise^ t 
began to manifest signs of life, and recovered entirely, 
while the mice left lying were dead ; and that the 
great surgeon was thus taught a great lesson, if not 
by babes and sucklings, at least by a little boy. This 
is a very pretty story as it is, and it seems a pity to 
spoil it. A few days ago, when in Paris, I called to 
see young Nelaton (who is now a student of medicine, 
and will graduate next year), and I asked him for the 
facts of the mouse story. He said that when they 
lived on the Quai Voltaire, the house was infested 
with mice ; that great numbers were caught in traps 
almost daily ; that he was in the habit of killing 
them with chloroform by covering the trap with a 
napkin and pouring the chloroform on it, and that 
his only idea was that of an easy death for the mice. 
One day, when he had given a happy despatch to 
some mice, his father accidentally came into the 
room, and, seeing the dead mice, he told his son that 
if he would take up one by the tail, and hold it with 
the head downwards, it would revive, while the others 
would not He did this, and found it was true. 
And he told me that he had, when a boy, performed 
the same experiment on mice forty or fifty times or 
more, and always with the same unvarying result 
He says that he has often heard his father speak, not 
only of the case that occurred at St. Germain, but of 
other cases that he had saved in the same way before 
the time of the mouse story, which dates back to 
1857 or 1858. 

Sir John Eose Cormack related, at the same meet- 
ing, a case in which the method had proved success- 
ful, although the patient remained for a much longer 
time in a precarious condition. In fact, his case was 
one in which the poisonous effects of the chloroform 
continued for a long time, as in those described by 
Casper and others. Sir John says : — 

"I am convinced of the therapeutic value of 
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inverting the body when there ia syncope from cere- 
bral anaemia. Dr. Herbert, Mr. Vines, and I were 
all at the time convinced that the inversion produced 
a powerful effect in restoring the contractions of the 
heart. I feel certain that the practice proved deci- 
dedly beneficial in our hands, and that it is a practice 
which ought to be resorted to in similar cases. I am, 
however, also convinced that all the various restora- 
tive measures which we employed contributed to 
bring about recovery. It is impossible to apportion 
the share of good which was accomplished by each 
of the means employed. No one can say how far the 
inversion of the body was the means of restoring life, 
seeing that artificial respiration was employed — that 
most wonderful agency in ijroducing resuscitation of 
the apparently dead. Numerous cases are recorded 
in which, by means of keeping the patients warm 
and in the horizontal position, artificial respiration 
has saved them. Nevertheless, my case showed that, 
while artificial respiration was of signal benefit when 
the body was horizontal, inversion for four or five 
minutes — at intervals — was an useful addition to 
ordinary resuscitative measures. Wo all know the 
benefit of the horizontal position in cases of ordinary 
fainting. I am far from recommending that, in cases 
of chloroform-fainting, the inverted position ought to 
be preferred to the horizontal I onl^ recommend 
it to be used, as in the case I have described, for 
short periods — say for four or five minutes or less, at 
intervals — and in conjunction w^ith the persevering 
use of artificial breathing, and the other common 
meaflurea of recovery and precaution," 



DISEASES OF THE TONGUE. 

In the Dental Cosmos Professor Harrison Allen 
makes some interesting remarks on diseases of the 
tongue. He divides the localisation of diseased action 
into four portions — (a) diseases appearing on the 
epitheleal surface ; (b) those appearing in the sub- 
mucous or muscular tissues ; (c) diseases of .anterior 
two-thirds of the dorsum as contrasted with the pos- 
teripr third ; (d) diseases as influenced by symmetry. 

The diseases limited to the epithelial covering of 
the tongue he considers are analogous to conditions 
of the epithelium of the integument, such as psoriasis, 
icthyosis, and keloid. The first-mentioned disease is 
recognised by smooth patches, which are glossy and 
remarkable for the absence of the fur which may coat 
elsewhere the entire dorsal suri'^ce. It is generally 
syphilitic. 

Ichthyosis is a less frequent disease, and often the 
forerunner of cancer. It consists of a thickening of 
the epithelium so as to form a white skin-like layer 
with an uneven surface, which has been compared to 
a kid-glove or wet leather. It is of wide extent. 

The single example of keloid is recorded by Mr. 
Sedgwick, 

The varieties of the fur of the tongue afford valu- 
able symptoms of systemic disease. The glossitis of 
scarlet fever, for instance, presents a striking appear- 
ance, the result of the contrast between the thick 
cream-like fur and the enlarged and reddened fuj^gi- 
form papillas. 

Papillary Hypertrophy. — The vallate papillae are 
often enlarged in strumous subjects* Exaggerations 



of the filiform papillae take on a hair-like appearance. 
They have been rarely recognised in old debilitated 
patients. True verrucse, or warts of the tongue, are 
rare. Syphilitic condylomes are distinguished from 
other growths by presenting a pale whitish surface 
on a gradual and nearly level elevation. 

Dry tongue, usually due <to grave systemic disturb- 
ance, may have a purely mechanical origin. In a 
male, thirty-two years of age, a polypus in the right 
nasal chamber caused dryness of the tongue for a few 
lines on either side of the centre, extending from the 
tip almost to the base. The patient kept his mouth 
habitually open. Tlie dryness disappeared after 
removal of the polypus. 

Cancer, — Since it has been generally accepted that 
cancer of the tongue is always of the epithelial variety, 
we find it beginning at the epithelial covering of the 
tongue. Lingual cancer is acute in its character — ^a 
feature which can be explained by the " succulent 
structure of the tongue, and the facilities thereby 
offered for growth by infiltration and for rapidity of 
absorption." The ulceration extends through the 
muscles which connect the tongue with the hyoid 
bone and inferior maxilla, and those being largely 
supplied with arteries, much heemorrhage ensues. 

Fissures, — ^Fissure of the tongue, although generally 
correctly so denominated, is often covered throughout 
by epithelial cells, when it would appear to bo simply 
hypertrophy of the papillsB defining the oblique lines. 
Especially is this the case at the sidesr toward the 
region of the vallate papilla. When denuded at 
their bases, fissures are often the result of irritation 
from a sharp angle of a tooth, and in this condition 
may prove the exciting cause of cancerous deposition. 
Care should be taken not to confound the undenuded 
depression with fissure. It is recommended to stretch 
the tongue during examination. If the depression 
becomes unfolded and disappears by this manipula« 
tion^ no fissure exists. 



TUMOUR OF THE OPTIC NERVR 

At a recent meeting of the Pathological Society of 
New York, Professor Knapp exhibited a tumour of 
the optic nerve which he had extracted from a 
patient. The nerve ran directly through the tumour, 
which was in close contact with the sclerotic and 
with the eyeball. 

The eyelids were held open by a wire speculum, 
and the incision made between the superior and 
inferior internal oblique recti and trochlearis muscles. 
The tumour was then separated from its attachments 
and removed from the orbit with the aid of curved 
scissors. No part of the optic nerve was left in the 
orbit, but one of the muscles was seperated, and some 
of the ciliaiy vessels were divided. 

After the operation there was movement of the eye 
up and down, but not laterally. No suppuration 
occurred, and the eyeball assumed its usual pro- 
minence. Some ulceration of the cornea took place 
through the lids having been stitched together to 
afford mechanical support to the globe of the eye. 

In the interior of the eye the retina was milky in 
appearance, and scarcely a blood-vessel visible. Three 
or four days after some blood-vessels appeared, and 
the retina cleared up. 

There are only some nine parallel cases on record. 
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INDEPElfDENT DSFABTMENT. 

THE DISEASES CAUSED BY DRINKING 

ALCOHOL. 

Being a Eeview of a Debate in the New York Neurological 

SockUj, 

For many years past a division has crept into the ranks 
of the medical practitioner with regard to the questiou 
of alcoholic drinks. Owing principally to the influence 
of Dr. Todd, there was for a time quite a fashion of giving 
alcohol to every person who could in any way plead to 
not being in perfect heallb, and, as perfect health is 
almost an unknown quantity in civilised existence, the 
idea that the daily imbibition of a certain amount of some 
alcoholic stimulus was somehow or other necessary be- 
came a pretty general belief throughout society. Young 
and vigorous physicians, like the late Dr. Anstie, who 
had frequented the wards of Dr. Todd, and listened to 
his teachings, were enthusiastic as to the virtues of 
alcoholic liquors in various diseases, and consequently 
medical theories began speedily to assume a peculiarly 
favourable aspect towards all that tended towards so-called 
"generous diet/' and, as a consequence of this, a ten- 
dency to frown upon abstinence from alcohol came into 
vogue among practitioners. 

. I shall gladly be told that this account of the matter is 
an exaggeration ; but my own experience of medical 
practice in London ot late years leads me to assert fear- 
lessly that I am merely narrating what has appeared to 
me to be the opinion of many of the leading physicians 
and surgeons of the metropolis. And, since London 
practice is copied by that of mo)»t of the provincial towns 
of England and Ireland, I conclude that alcoholic treat- 
ment of disease has, throughout the whole of these two 
parta of the United Kingdom, been in vogue for some 
long time past« 

For my part, I must confess I have never been carried 
away by the enthusiastic prai:<es which have been 
showered upon alcohol in the treatment of disease. 
Having long been acquainted with the pad array of 
disease, acute and chronic, which are produced by the use 
of beer, wine, spirits, or other forms of alcoholic dilu- 
tions, I have always been persuaded that, unless when a 
very clear indication for using these drug^ has presented 
itself, it is far better to withliold them and content our- 
selves with prescribing some article of the Phstrmacopoeia 
less liable to be abused and more certain to be efficacious. 

In the United States of America there has just taken 
place a long discussion on the effects of alcohol on the 
nervous system, and the President of the New York 
Neurological Society, Dr. Hammond, has been arguing 
that alcohol is largely consumed in the system, and that 
it thus prevents waste, of tissue, increases* weight, and im- 
proves me health of per^sons who live sp*arely. He thus 
speaks : ''The inference to be drawn from these expeii- 
ments certainly is, that when the system is supplied with 
an abundance of food, and when there are no special 
circumstances existing which render the use of alcohol 
advisable, its employment as a beverage is not to be com- 
mended. But there are two facts which cannot be laid 
attide, and these are, that the body gained in weight, and 
that the excretions were dimini^shed when alcoholic fluids 
were taken. These phenomena were doubtless due to the 
following causes : fir^t, the rctardutiun ot the decay of 
the tissues ; second, the diminution in the consumption 
of fat in the body ; and third, the increase of the assimi- 
lative powers of the system, by which the food was more 
completely appropriated and applied to the formation of 
tissues.'* 

''After Bueh results," says Dr. Hammond, "are we not 
justified in regarding alcohol as food ? If it is not food, 
what ii it ? We have seen that it takes the place of food, 
and that the weight of the body increases under ite use. 



Any substance which produces the eflects which we have 
seen to attend on the use of alcohol is essentially food, 
even though it is not demonstrable at present that it 
undergoes conversion into tissue. If alcohol is not entitled 
to this rank, many substances which are now universally 
placed in the category of aliments must be degraded from 
their position." 

In this sentence Dr. Hammond seems to forget that the 
doctrines with regard to the real nature of food have been 
long assumed to be known. Milk is known to suffice for 
the nourishment of animals for lengthened periods, and 
its constituents are albumen, fat, sugary matter, water, and 
common salt. Hence, all substances which are not of like 
nature are not foods. Alcohol is, therefore, not a food. 
Is not that quite clear? And why, then, give to alcohol other 
properties than those it possesses. No one calls quinine a 
food, or the iodide of potassium, or colchicum, or opmm, and 
yet, all of these, in particular cases, will increase weight 
and give health and strength. 

The idea that alcohol is a food is, then, a confused idea ; 
and when we remember the host of diseases clearly attri- 
butable to the use of alcohol, not in large doses either, we 
can see how important it is not to call it by so misleading 
a name. Ever since Dr. Magnus Huss published his 
observations on chronic alcoholism the numerous diseases 
caused by habitual drinking have been carefully studied 
by physicians ; and, for my part, every year of my life makes 
me more and more convinced of the grave effects produced 
on the constitution by even very moderate indulgence. 
Tremor, with unsteady gait, is one of the most frequent 
attendants on habitual drinking. The patient cannot hold 
things as well as he once did. For this nervousness he 
flies to further doses of alcohol. Paralysis and loss of 
vision are common sequeloa of such tremors. 

I have seen cases where the patient's sense of hearing, of 
taste, and of smell, were all blunted, as well as his general 
sensation throughout the body, after many years chronic 
drinking. Anaesthesia of one side is noticed, and the 
patient loses the sight of one eye, or cannot hear with one 
ear, or smells only with one nostril. 

Dr. Magnan (Z>e VAlcodlisme, 1874) mentions a case 
where the patient had long drank and consumed much 
absinthe ; he had, in addition to want of sensation on 
one side of the body, hallucinations and delusions. 

Epilepsy is often caused by drinking to excess. No 
physician of much observation can fail to have remarked 
this cause of that formidable nervous affection. 

In some cases patients exhibit. general excessive ten- 
derness towards light, sound, or touches, and they suffer 
very greatly when any noise or bright light is in the 
apartment. Double vision is occasionally seen, from para- 
lysis of one of the motor muscles of the eye, and droop- 
ing of the eyelid from the same cause. 

Chronic drinkers have usually emotions of a sorrowful 
character, and are prone to weep at slight griefs ; they lose 
their pluck or morale ; the temper becomes irritable, and the 
patient regards as slights and insults those actions which 
an ordinary person would not remark as such. Melan- 
choly is very common among chronic drinkers, and the 
patient often has a tendency to commit suicide. 

How terribly the intellect is injured by drinking the 
most unobservant person can easily remark. It is this 
that leads the sot to commit so many crimes, to lie. to 
steal, to beat his unoffending relatives, or even to connnit 
murder without any provocation. Delusions are very 
common among the frequenters of the public-houses, 
whether rish or poor, and these are usually of a depres- 
sing character. Such persons often lose all strength of 
will, and are unequal to any of the exigencies of life. Wake- 
fulness is very common in drinkers, as well as giddiness 
and headache. 

Of all causes which at the present day most ^^roduoe 
diiteases of the brain we must place alcoholic fluids in 
the first rank. 

Dr. Hammond, in the paper just alluded to, enumerates 
the diseases of the brain produced by alcohol, as follows : 
Cerebral oongestioni cerebral hsemonhage with apoplexy 
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and paralysis, meiiin|^eal apoplexy, cerebral thromboaiB, 
softdning of the bram, aphasia, acute cerebral menin- 
gitis, c&onic meningitis, abscess of the brain, multiple 
cerebral hardening causing tremors, and lastly, every 
variety of insanity, including general paralysis. Of 
diseases of the spinal cord there are enumerated spinal 
congestion, antero-lateral spinal sclerosis, and posterior 
spinal sclerosis, which is found as the cause of locomotor 
ataxia ; epilepsy, chorea, and cerebro-spinal sclerosis, 
ansesthesia, trembling palsy, neuralgia, neuritis, and neuro- 
sclerosis. 

One of the most special effects of alcoholic poisoning 
on the nerves is to produce some hardening of the part, and 
this causes the tremors of the tippler ; and it would seem 
that children of drunkards are unusually prone to nervous 
diseases. 

Dr. Hammond is, however, an advocate for the mode- 
rate use of wine in persons who find it beneficial to their 
health. He thus speaks : " When a man finds that the 
wear and tear of his mind and body are lessened by a glass 
or two of wine at dinner, why should he not take them f 
The answer may be, because he sets a bad example to his 
neighbour. But he does not ; his example is a good one, 
for he uses in moderation and decorum one of those things 
which experience has taught him are beneficial to him. 
And why should he shorten his life for the purpose of 
affording an example to a man who probably would not 
heed it, and who, if he did, is df less value than himself 
to society V* 

There is another answer which I should have made to 
Dr. Hammond : '' How do I know, if I take a couple of 
glasses everyday to my dinner, but that in ten years hence 
it may not give me gout, or some tendency towards brain 
and liver disease ?" And may I not soon learn to take 
more than two glasses, even supposing that proved to be 
totally without injury to me. jBesides which, the physi- 
cian who drinks alcoholic fluids whilst in perfect health 
loses an argument when addressing the inebriate patient 
who consults him as to whether he should drink, and what 
the form of liquor should be. My own reply is in such 
cases, " I myself drink tea and wa&er when I am thirsty, 
and I would drink beer or wine, but that I fear I migbt be 
damaged by so doing.*' 

Dr. Hammond's experience in the United States has 
taught him that prohibitory laws, such as those in the 
State of Maine, fail to a great extent in practice, and 
drive men and women to Indian hemp and opium. He 
advises the legislatures to encourage the sale of light wines 
and beer, and would make it difficult to procure whisky, 
and make it obligatory to sell none except pure spirit. 
He has never seen a drunkard cured who was allowed to 
go at large in an inebriate asylum ; all such procure suffi- 
cient liquor to keep up the desire. 

Dr. Lente, of New Vork, objects to the idea that all 
alcoholic liquors are poisonous, and thinks that the decla- 
ration of English physicians made some years ago was a 
weakness on the part of those who signed it. Alcohol, he 
urges, acts injuriously through its abuse in quantity and 
quality. In typhus and typhoid fever very large amounts 
of alcohol are often useful. 

The presence of fusel-oil in the cheaper kinds of 
alcoholic fluids is one of the chief causes of chronic 
alcoholic poisoning, and hence Dr. Lente would make 
very strict laws against the adulteration of spirits. 

He greatly deprecates the temperance crusade, which 
aims at striking a blow at the mercantile interests of the 
country ; and alleges that if the teetotal party in the 
States should come to have power they are capable of 
condemning to death persons for using alcohol. 

Dr. Willard Parker, of New York, admits that the 
temperance movement of the last half century has un- 
douDtedly accomplished a great deal. Alcohol is a poison, 
but is one of the most valuable of medicines. As to the 
advantage or disadvantage of every corner shop prac- 
tising in this matter, that is another question. He does 
not understand that alcohol produces force. He does not 
see how we can call alcohol a food, and his feeling is that 



no individual system in health is benefited bv it. Age 
or sickness may find food better assimilated by a little 
wine. There is a perfect cutting short of life and use- 
fulness by the habitual use of alcohol, wine, and the 
whole list If there is any difference between wine and 
rum there is an article in each which produces the effect. 
The other ingredients are like the clothing we have on ; 
it may be winter or summer clothing. When you come 
to the matter of beverages, he (Dr. Parker) supposes, as 
about 80 parts of the body are water, water is the only 
beverage on earth which repairs the system. Dr. Parker 
thinks the inebriate asylums have been very great in- 
structors. 

Dr. Peters, of New York, remarks on the rarity of injury 
done to the stomach, even in cases of persons who have drank 
a good deal of alcohol. When excessive quantities of alcohol 
have been used the amount of hsemorrhage found in the 
mucous membranes of the stomach, bowels, and bladder, is 
certainly extensive, and the injury done very great The 
great firmness of the brain in drinkers is remarkable. Al- 
cohol in small quantities stimulates digestion ; in large, it 
coagulates the pepsine and stops digestion. Thirty years 
ago he, Dr. Peters, was struck with the infrequency of 
tubercular disease in drunken persons and those who died 
from excess of alcohol. 

On this point my own experience at the North London 
Consumption Hospital has made me look on chronic alco- 
holism as having for one of its terrible sequelsB the produc- 
tion of phthisis pulmonalis. This is well seen in (frinkers 
after the age of forty or fifty ; in a large proportion of per- 
sons with phthisis at these ages intemperance has been the 
cause of the fatal disease. I cannot understand how Dr^ 
Peters came to the conclusion he arrived at. 

Dr. Clymer, of New York, in the same debate at the 
Neurological Society, thinks that an appreciable quantity 
of all the alcohol taken into the system is eliminated un- 
changed. No proof has been given to him that alcohol 
deserves the name of a food. Alcohol, indeed, pervades 
the tissues, and remains in the system unchanged for days 
together. 

The action of this alcohol on the tissues is peculiarly 
expended on the connective tissues — the mortar-oed of the 
organs. Transformation of this tissue gradually takes place, 
and then substitution ensues, and sclerosis. We have 
long been aware, without being able to follow the morbid 
mechanism, of the hob-nailed Gver and contracted kidney 
of drunkards ; but it is only recently that we became aware 
of the same alterations in the nervous system. In the latter 
there is a double morbid process, whilst the primitive 
action would seem to occur in the connective tissue, either 
from the irritative action being transmitted to the nerve- 
elements proper, or from purely mechanical effects, or from 
both, which is most likely ; we have regressive changes, 
fatty degenerations, and ultimate destruction of these 
elements — that is, we have sclerosis and stratosis. 

Alcohol, then, is surely not a food. ** There is every 
argument against digestive assimilation, the first step in 
the process of nutrition ; no known article of diet passes 
first unchanged into the several organs, dwells there a cer- 
tain time, and then becomes destroyed ; or after a variable 
stay, leaves as it entered. Alcohol may be potential in 
developing temporary bodily energy — and this is pro- 
bable ; but that it builds up and maintains tissue is at 
least unproved, and, I believe, not true ; but that it does 
act as a local poison is, I conceive, undeniable, and I base 
my belief on experimental, clinical, and pathological ex- 
periments." 

The immense amount of insanity produced by drunk- 
enness has often been referred to. In an article in the 
British MediccU Journal of August. 1874, it is alleged that 
more than one-half of the cases in English lunatic asy'- 
lums have been directiy or indirectly due to this one 
cause. 

Dr. Crichton Browne finds that any form of mental dis- 
ease majr be produced by drunkenness. Out of 6O0 or 700 
cases of insanity directly due to alcohol which he has seen, 
he has come to lecognise four forms of mental disease ae 
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being specially caused by it — chronic delirium tremens, 
monomania of suspicion, alcoholic dementia, and, lastly, 
dipsomania. 

I)r. Browne would not class delirium tremens with in- 
sanity at all, but with regard to chronic delirium tre- 
mens, or mania d jmH, that is a delusion, and a proper 
case for being confined in a lunatic asylum. 

C. K. Drtsdale, M.D. 
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SELECTIONS FROM THE PROCEEDINGS OF THE 

SECTIONS. 

MEDICAL SEGTIOX. 

One of the most interesting papers in this section was 
^' Cases of Convulsion from Organic Brain Disease/' by 
Dr. Gowers, of University College. 

Case I. Unilateral ConuuUion beginning inboth Frontal 
Muscles, in a Case of Renal Disease^ with an old Hasmor- 
rhage into the opposite Cerebral Hemisphere, — ^A little girl, 

. ag^ 8 years. In the first two attacks the earliest spasms 
appeared to be at the angle of the mouth, on the left 
side ; but, in all that followed, this was preceded by 
movements in the frontal muscles. The spasm in the 
frontal muscles, with which tbe :fit commenced, was 
clonic, and occurred simultaneously and equally in the 
two frontal muscles. In a few seconds, clonic spasm set in 
in the orbicularis of the eyelids, on each side, but greater 
on the left than on the right. The left angle of thd 
mouth was then twitched outwards, apparently by the 
action of the zygomatic muscles, the right side being 
quite motionless. Next the left arm began to jerk, appa- 
rently as a whole, and soon afterwards the left leg. The 
muscles passing from the limbs to the body were involved, 
and also the muscles of the abdomen. After lasting about 
a minute, the spasmodic contractions subsided. When 
the movements were at their greatest intensity, there was 
a little contraction of both levatores menti ; but, with the 
exceptions mentioned, there was no atfection of muscles 
on the right side. During the fits, and also in the 
intervals between them, the eyes were directed to the 
right, the axes remai|iing parallel, and were not moved to 
the left. During the fit the pupils were widely dilated. 
In the intervals there was no return to consciousness ; 
then, in emotional movements, the right side of the face 
alone moved. 

At the post-mortem examination there was found an 
old clot, apparently of at least several weeks' duration, 
which was situated above the right lateral ventricle, iust 
inside the convolution of the corpus callosum, the white 
matter of which it evolved. In size, Uie clot was about 
as large as a walnut, and its centre was about midway 
between the anterior and posterior extremities of the 
corpus callosum. The clot itself did not extend outwards 

•beyond the middle of the roof of the ventricle, but 
adjacent softening reached as far as the junction of the 
roof and outer wall, so as to approach within one-sixth 
of an inch of the outer part of the corpus striatum. The 
softening had extended irregularly to the surface of the 
convolution of the corpus callosum, opposite the clot, 
BO as to involve the grey matter at this spot Some 
minute extravasationsfover the right parietal and occipital 
lobes, beneath the pia mater, constituted the only other 
lesion to ho found in the brain. The heart was much 
hypertroph led. The kidneys presented extreme and old- 
standing disease. 

Case II. Convulsive Seizure beginning unilaterally by a 
Co-ordinaUd Movement of the Left Mamd, and due to 
Thrombosis in Veins on the Riffht Frontal Lobe.-^A man 
aged 30, in the last stage of phthisis, after a day or two of 
mental dulness, was suddenly seized with a convulsive 
tttacki which lasted about a minute, and was repeated 



every ten or twelve minutes, until his death, about two 
hours afterwards. After tne first fit no manifestation 
of consciousness could be obtained. 

After the post-mortem examination the whole length 
of the superior longitudinal sinus contained an old 
discoloured and partly granular clot, which did not quite 
fill it. It did not pass into the lateral tributaries of the 
sinus, except in front, where it extended on each side into 
a vein from the surface of the frontal lobe. The clot on 
the left side extended for about two inches outwards, and 
was not accompanied by marked hypenemia of the convo- 
lutions. That on the right side, however, extended 
across the frontal lobe to its outer surface, as far as the 
short anterior limb of the fissure of Sylvius, and 
crossing the anterior portion of all three frontal convu- 
lutions. The veins plugged were widely distended by 
clot, which was dark red, mottled irregularly with paler 
portions. Several small branches from this right vein 
were also plumed for about three-quarters of an inch 
from the vein itself. Over the area corresponding to the 
blocked veins, the piamater covering the convolutions was 
intensely hypersemic and dotted over with small extrava- 
sations. On section, the grey matter of the convolution 
was much more vascular than that of the opposite side, 
but was not softened. The exact area of the nypersemia 
extended in the form of a band across the three frontal 
convolutions, involving the greatest area of the superior 
and the least of the inferior 'convolutions, and ceasing 
in front half an inch from the anterior extremity of the 
hemisphere. There was no abnormal appearance in the 
rest of the brain. 

Case III. Tumour of Left Hemisphere associated v>iih 
FitSy which were preceded by. an Aura in the Left Wrist; 
the Aura, when arrested by a £ lister, being tra/nf erred to the 
Opposite Side, — The case is that of a girl, aged 18. This 
aura existed before even the earliest attacks. About two 
years after their commencement a blister was applied to 
the left arm above the point in which the fits seemed to 
begin. For a time they were less frequent, and those 
which occurred commenced by a similar sensation in the 
right wrist Afterwards, however, the aura again returned 
to the left wrist Attacks occurred once or twice a week 
in spite of treatment, and maintained the same general 
character, and only ceased when decided phthisical 
symptoms manifested themselves. At no time was head- 
ache a prominent symptom. 

After death, the sole lesion discoverable in the brain 
was a small tumour, about the size of a walnut, situated 
in the white substance of the left hemisphere, above the 
middle of the lateral ventricle. Its outer boundary was 
even with the junction of the roof of the lateral ventricle 
with the corpus callosum. Internally, it extended as far 
as the grey substance of the convolution of the corpus 
callosum, which was much thinner opposite the tumour 
than in front or behind it, and tlie upper part of the 
convolution, contiguous to tbe calloso-marginal fissure, 
was somewhat softened. A thin layer of white substance 
lay beneath the tumour, forming the roof of the lateral 
ventricle. The substance of the growth was soft^ vascular, 
having a reddish semi-translucent aspect. 

SECTION OF PUBLIC MEDICINE. 

" The Economy of the Dispensary System of Poor-law 
Medical Relief." By Joseph Rogers, M.D. 

«• On the Correlation of Sick Poor Relief and Public 
Health Administration." By Hsnby W. Rumsey, M.D., 
F.R.S. 

''Hospital Hygiene, illustrated by references to the 
Norfolk and Norwich Hospital in the present, past, and 
future.*' By Michael Beverley, M.D.— Dr. Beverley 
gave a brief history of the rise and progress of the hos- 
pital, to show that care was taken at the outset to avoid 
overcrowding and bad ventilation. Far happier would 
have been the history of the latter days of the hospital 
had it retained in its hygienic simplicity its pristine form, 
that of the letter H, which could nardly be recognis^ in 
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the eadly encumbered edifice of the present day. Dr. 
Beverley went fully into the condition of the hospital, 
and his paper produced a lively debate. 

" Water- Analysis, as it should, and as it should not, be 
performed by the Medical Officer of Health." By Cor- 
nelius B. Fox, M.D. — Dr. Fox remarked that the medi- 
cal officer of health should not only be prepared to answer 
such a question as^'Doe? a water contain a deleterious 
amount of organic matter ? " but should be able to reply 
to such interrogations as "Is this water wholesome and 
good ?*' " Which of several specified wells or springs fur- 
nishes the purest water ? " &c. In order to answer the 
first query, the majority of health officers have been in 
the habit of mixing with the water to be tested a solution 
of permanganate of potash. Dr. Fox showed (1) that this 
salt sometimes fails to afford any indication of the pre- 
sence of oi^i^anic matter in water that may contain a large 
quantity of it ; and (2) that, in those cases where it affords 
its characteristic reactions, this test is not sufficiently 
sensitive. Examples were given in proof of these state- 
ments. The permanganate of potash test seems to have 
become obsolete amongst analytical chemists, who main- 
tain that the salt does not oxidise albuminous matters. 
Dr. Fox desired that the medical officers of health should 
substitute the Kessler process, which can alone be de- 
pended on for the determination of the organic matter. 
Wanklyn laid down the rule that a wuter bhould not 
contain more organic matter than .08 parts per million. 
The amount of ammonia present in a water must, how- 
ever, be taken into consideration in conjunction with that 
of albuminoid ammonia, for the latter is convertible into 
the former. In the majority of cases that present them- 
selves, the question propounded was as to whether the 
amount of organic matter present in a water (for nearly 
every water contains some organic matter) is within the 
permissible limit. This could be answered in half-an- 
nour. If it become needful to estimate the amount of 
organic matter present in a water, lorty minutes will be 
occupied. Mr. Wanklyn, in the last edition of his work 
on " Water Analysis," writes : *^ I should be inclined to 
regard with some suspicion a water yielding a consider- 
able quantity of free ammonia along with .05 part of 
albuminoid ammonia per million.'' Dr. Fox did not 
agree with Mr. Wanklyn, and furnished the following 
analyses which he had himself made of deep artesian 
wells renowned for the purity of their waters. 

Pabt6 PSB MiLLIOir. 
Free AlbuminoU 

Aznmoiiia. Ammoaio. 

A. Depth. 385 feet 59 04 

R Very deep Artesian Well . . .41 07 

C. Depth, 330 feet 37 06 

London Water Supply (Thames) 0.01 .... 0.06 
„ New River .... 0.00 .... 0.06 

„ Kent Company. . 0.01 .... 0.02 

Very bad Water. Thames Water 

at London Bridge. 1.02 .... 0.59 

Dr. Fox proceeded to point out the different sources from 
which free ammonia in waters may be derived. In order 
that the medical officer of health n*ay be enabled to 
answer such questions as '* Is a drinking-water whole- 
some and good ? '' ** Which of several specified springs or 
Wells, all situated, perhaps, in one village, furnishes the 
purest water ? " it is necessary to ascertain, in addition to 
the amount of organic matter present in it, the total 
quantity of solid residue and the decree of hardness, 
rhysicians are well aware of the deleterious effects on the 
composition of the blood of waters which contain a large 
amount of saline matters, if taken frequently for long 
periods of time. Good spring- water usually contains 
about 17, 18, or 19 grains per gallon of solids. Dr. Fox 
had found as much as 485 grains per gallon of solid 
residue in a water. The maximum amount of solid resi- 
due permissible is from 30 to 40 grains per gallon. Sea- 
water holds in solution from 2,400 to 2,700 grains of 
fialine matters per gallon. The hardness of a water is an I 
important matter, if we would give an opinion as to I 



whether it is or is not wholesome. Good waters average 
between 11 and 16 degrees of hardness. 

** The Relative Frequency, the Causes, and Modes of 
Suicidal Attempts in the Army and Navy." By W. R. 
E. Smart, M.D., C.B., Inspector-General, R.N. 

*' The Cause, Mode of Propagation, and Non-contagious 
Nature of Enteric Fever." By Angus Mackintosh, M.D. 
— During the last eighteen months Dr. Mackintosh had 
had no fewer than one hundred and fifty cases of enteric 
fever in his district. In the outset, he remarked that he 
believed the disease to be due to, or generated by, the 
decomposition of organic matter, and by that alone. 
Since his appointment as Medical Officer of Health to the 
Chesterfield District, he had watched with the utmost 
care all cases that had occurred therein, and had taken 
full notes to satisfy himself concerning the mode of pro- 

Eagation and other traits of the malady. The disease 
ad been endemic in the union, and more than, usually 
fatal, for the last century ; in fact, at so remote a period 
as the Roman invasion, Chesterfield and its neighbour- 
hood were known as hotbeds of fever and all other catch- 
ing and spreading evil?. This fever had been for ages 
known all over Uie civilised world ; and, although the 
subject had been investigated, yet professional men dif- 
fered widely in their opinion as to whether the disease 
arose de novo, or was always conveyed from one person to 
another. His own experience was in favour of the former 
view, and was opposed to the latter. 

"A New System of Ventilating Drains and Sewers.** 
By Angus Mackintosh, M.D. 

" The Geographical Distribution of Disease within the 
Area of the Combined Sanitary Authorities in the Coun- 
ties of Northampton, Leicester, Rutland, and Bucks.'' By 
Alfred Haviland, Esq. 

" Tobacco and Public Health.'* By C. R. Drysdalb, 
M.D. — Dr. Drysdale not unfrequently saw very grave 
evils arise from the use of Virginia and other forms of 
tobacco used in England. Thus, in one week in 1874, he 
saw two young men with almost complete loss of vision, 
the one from smoking about an ounce of shag daily for 
years, the other from chewing tobacco constantly. Dys- 
pepsia, diarrhoea, and piles were, he conceived, often 
caused by the use of tobacco ; and palpitation of the 
heart and functional disease of that organ were commonly 
met with in smokers, especially in young men of delicate 
health. Chronic smoking caused a peculiar aspect of the 
tongue ; in some cases, the organ appeared as if brushed 
over with nitrate of silver. Stomatitis and dusky fauces 
were common in smokers ; smoking tended, unless great 
cleanliness were observed, to injure the teeth greatly ; 
and, among the poorer classes, it was quite deplorable to 
see the filthy condition of mouth caused by addiction to 
tobacco in many instances. It was fortunate that women 
did not as yet use tobacco in England ; for it was found, 
in the State tobacco-factory at Iglau in Vienna, that the 
female operatives who were suckling had their milk so 
impregnated with nicotine as to kill ths infant in a large 
proportion of cases. Besides which, tobacco-smoking 
contaminates the air of rooms and railway-carriages, and 
is disagreeable to everybody, male and female, and not 
only to smokeri*. The use of tobacco favoured paralysis 
of different kinds, paralysis agitans especially ; and there 
couM be lio doubt m the minds of all who closely, and 
without prejudice, studied the case, that tobacco-smokinfl 
was quite unlike tea or coffee ; it was simply a vice, and 
not useful, but injurious to health. — Dr. Bdteman (|he 
Chairman) said he approved of Dr. Drysdale's paper, a'nd 
thought the subject exceedingly interesting and of gr^at 
importance to the health of the public. — Dr. Kenyon 
mentioned cases ^of amaurosis caused by tobacco-sm jking. 
— Dr. Fussell thought that tobacco-smoking had a ver 
injurious effect upon the health. — Dr. Glover and Dr. Pit 
also made remarks in favour of the paper. 

" The Districts of Medical Officers of Health.** By W. 
Armistead, M.B. — Dr. W. Armistead exhibited a mtp 
showing the districts of medical officers of health in £d^ 
land and Wales^ with the salaries paid to each. He said 
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that the appointments had been made without any re^^ard 
to nniformity. Perfect freedom of action was allowed by 
the Public Health Act, 1872, to the various urban and 
rural sanitary authorities thereby created, and the result 
was a muddle. 

"The Disposal of Slops in Country Villages." By 
CoBKBLius Fox, M.D.— One of the greatest difficulties 
with which heslth officers in rural districts have to contend 
arises from the inability to dispose satisfactorily of the slop- 
water. Dr. F. asked the Local Government Board ques- 
tions, to which the following replies bad been received : 
1. Mere slop-water, without foecal matter, is not sewage 
within the strict meaning of that term. If, however, such 
water were allowed to flow into ditches, or into ponds, and 
create a nuisance, it might be dealt with under the pro- 
visions of the Nuisances Removal Acts. 2. The Board do 
not consider that, under the Sanitary Acts, it would be 
illegal, under ordinary circumstances, to convey slop- water 
into a canal communicating with a river or with the sea, 
if the volume of the slop-water is but small as compared 
with that of the wat«r in the canal. 3. It might not be 
illegal, in the sense of an offence against the SaniU^ry Laws, 
to convey the slop- water, whether deodorised or not, into a 
water-course ; but in such a case there might occur a breach 
of private rights. 

fiURaiCAL SECTION/ 

We have considered at length in another column the 
story of Kelaton^d method, as told at the Section. 

^'Excision of the Hip-joint for Disease." By John 
Crovt, F.R.C.S.— Mr. C. expressed himself strongly in 
favour of the subperiosteal mode of operating, as preserving 
,the attachments of all muscles belonging to the great 
trochanter, and the periosteum of the neck of the great tro- 
chanter and top of the shaft. 

*' The Management of the Pedicle in Ovariotomy/' By J. 
Marion Sims, M.D. 

" On the Treatment of Wounds." By G. M. IIumptirT, 
M.D., F.R.S. — Cut snrfttcee seldom fail to adhere together 
and grow together— that is, to unite by first intention— if 
they be kept in apposition, however much they may have 
been exposed to air, as in wounds of the face, scalp, and 
fingers, where this may commonly be done. This, there- 
fore, is the great desideratum. The obstade to it is the 
accumulation of bloody fluid in the wound keeping the 
surfiMses apart, decomposing, and causing suppuration. No 
precautions hitherto have assured against this. Anything 
giving that assurance would be a most valuable discovery. 
The decomposition may be lessened sometimes, though not 
commonly prevented, by antiseptics, but fail to provide for 
escape by drainage. Professor Hum|^ry had long adopted 
the plan, which he had brought before the Association at 
the Cambridge meeting in 1864, of approximating the 
edges by sutures, and leaving the wound quite uncovered 
and dry. No dressing being used, the pain of removing 
and reapplying plasters, &c., is avoided. This, combined 
with some antiseptic or blood-coagulator to the surface of 
he wound, and a space left for escape of bloody fluid, was, 
he believed, the mode most likely, on the whole, to pro- 
mote quick union of large deep wounds. He did not think 
thai torsion of vessels or carbolised ligatures presented 
much advantage over the hemp ligature. A splint was an 
adjunct that might well be oftener used. He had tried 
the hydrate of chloral (five to eight grains to the ounce of 
water), and found it a valuable disinfectant, and recom- 
mended others to try it In the case of wounds for the 
removal of cancer, he had for many years encouraged 
suppuration, and tried to retard healing, believing that 
this tended to delay the return of the disease. In some 
cases, be had inserted issues at the time of the operation or 
subsequently, and he thought with benefits He believed 
the administration of opiates to be generally prejudicial in 
the treatment of wounds. 

" A Case of Double Popliteal Aneurism." By G. M. 
HcMFHRT, M.D., F.R.S.— A healthy labourer, aged 37, 
WM admitted to Addeobiooke^s Hospitali Cambridgei witk 



an aneurism in the right ham. The femoral artery was 
tied with carbolised catgut ligature on November 20th, 
1873. Carbolic dressing was applied. The wound pro- 
gressed unfavourably. Profuse haemorrhage occurred on 
December 9th and 16th. The bleeding vessel was secured 
with hemp ligatures. On December 18th, while the 
patient was very exhausted from loss of blood, an aneurism 
was discovered in the left ham ; it was enlarging rapidly, 
and with so much pain, that the femoral artery was tied 
on December 25th with hemp ligatures in two places, and 
the artery divided between them. Sutures only were used. 
The wound healed quickly ; but pulsation in the ham 
returned on the second day, and increased rapidly and 
painfully ; it was arrested by forcible extension of the 
limb. This was followed by suppuration in the aneurism. 
The pus was evacuated by the trocar, and the patient re- 
covered with both aneuriams cured. 

'* Some Points in the Anatomy and Surgery of Talipes 
Varus." By G. Buchanan, M.D., Glasgow. 

'^ A Mode of Employing Pressure in Cases of Inflam- 
matory Enlargement.*' By S. M. Bradley, F.R.0.8. — 
Mr. Bradley described his method of treating certain cases 
of inflammatory enlargement, and dwelt particularly upon 
the mode of compressing the testis, the mamma, and 
various parts of the trunk and extremities. The first he 
effected by means of elastic straps laced around the en- 
larged testis ; the second, by a modification of Salmon and 
Ody*s truss ; and the third, by a piece of sheet'lead 
enclosed in wash-leather, with elastic bands laced around 
the trunk or extremities. 

" Notes on a Case of Gastrotomy." By Joseph Allxv, 
M.II.C.S. 

" A Case of Vesical Calculus." By A. H. Doucak, 
M.R.C.S. 

"When and how long should Mercury be used in 
Syphilis r By. C. R. Drtsdale, M.D. 

" Preventive Surgery in its relation to Injuries from 
Agricultural Implements. '' By John T. Skrimshiiub, 
M.D. — The author advocated preventive legislation. 
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On the Tensile Strength of the Fr^h Mature Fcetns." 
By J. Matthews Duncan, M.D. — By a series of sim[4e 
experiments. Dr. D. showed the limit of the fSoroe that 
could be exerted in dragging a foetus through a con* 
tracted pelvis. These experiments went to show that an 
avenge traction-force of 120 lbs.,, which was far greater 
than any natural expulsive force, caused decapitation, the 
spinal column giving way between the fourth and fifth 
cervical vertebrae. It was difficult to employ an extractive 
force of one hundred weight by ordinary means. The 
author advocated surgical interference in many cases. 

'* On the Treatment of Mechanical Dysmenorrhooa and 
Chronic Induration of the Cervix UterL*' By A. B. 
Steele, L.K.Q.C.P. 

" On Dysmenorrhooa." By C. R. Drtsdale, M.D. — 
The object of this paper was to state the conviction of the 
author that over much attention had of late years been 
paid to the mechanical treatment of painful menstruation, 
tr> the exclusion of hygienic and therapeutic remedies of 
less heroic but no less beneficial nature. Dr. D. thought 
that the surgical school had of late laid tar too much stress 
on the supposed necessity for cutting operations in 
d^smenorrhoea, and that sufficient attention had not been 
given to the use of other remedies. 

" Application of the Galvanic Cautery to Qynawology.'' 
By J. Braxton Hicks, M.D., F.R.S. — ^After ^escribing 
the mode of action of the various forms into which tht 
platinum wire is arranged. Dr. H. explained their ada]>- 
tation to the various diseases met with in obstetric 
practice, comparing it, as he proceeded, with the other 
forms of cautery, with the knife and hraseur. 

*'0n Decollation as a mode of Delivery in Shoulder 
Presentation.'' By Fredk. W. Wright, M,D., Derby. 

'' A Case of Rupture of the Uterus during Labour, in 
which the Patient Recovered.'* By T. M<»b Maddiv, 
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M.D. — ^The author alluded to ninety-two cases in which 
rupture had occurred, only one of the patients recovering. 
He himself had seen four cases ; only one recovered, the 
details of which were given. 

** Remarkable Case of Complex Labour.** By T. More 
Maddbn, M.D. — In this case there was a complete 
separation of the uterus from the vagina, the rent running 
round the cervix. It was only discovered by post-mortem 
examination. The os had been rigid during the first 
stage of labour, which occupied thirteen hours. 

*' The Rectum in its relation to Uterine Disease." By 
Arthitr W. Edis, M.D. 

" On Instrumental Aid in the Second Stage of Labour." 
By J. Craig Waddell, M.D.— The author alluded to the 
several instruments of extraction known to us — the blunt 
hook, the fillet, the vectis, and the forceps — and gave his 
reasons for preferring the vectis to the forceps, being 
more readily applied, occupying less room in the pelvis, 
and capable of being applied in any position of the head. 

" The Long Forceps, the Short Forceps, and the Vectis." 
By Edgar G. Barnes, M.D., Eye.— The author recorded 
ms experience in twenty-six cases. In twelve, he 
employed the long, in fourteen, the short forceps. All 
the mothers recoveitid ; twenty-four of the children were 
bom alive. He preferred the long to the short forceps, 
and thought that the former, in the majority of instances, 
far superior to the vectis, which latter was only adopted 
to remedy malposition of the head, whereas the long 
forceps accomplished this, as well as remedied slight dis- 
proportions between the foetal head and pelvis, and 
augmented the deficient vU a tergo by supplying a vis 
afronte, 

"On Maternal Impressions.'* By J. Clapperton, 
L.R.C.P. Ed. — Mr. Clapperton read a paper on the effects 
produced upon the foetus by fright experienced by the 
mother in the early months of pregnancy. He believed 
in maternal impressions, and several members confessed 
to a similar opinion. 

" A Case of Complete Inversion of the Uterus : Profuse 
Post-partnm Hsemorrhage and rapid Death of the Foetus." 
By T. Chambers, M.RC.P. 

" A Case of Retroflexion of the Gravid Uterus : Reten- 
tion of Urine : Vesical Hsemorrhage : Transfusion with 
Lamb's Blood : Death." By T. Chambers, M.R.C.P. 

"Obstetric Apparatus."— Dr. E. Divers showed an 
arrangement for utilising the force usually wasted on the 
bed-posts, giving comfort and support during labour. 
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Treatment op Typhoid Fever.— Dr. Compin, finding 
it difficult to reconcile patients and their friends with the 
practice of cold immersion in fever, had recourse to the 
pardonable artifice of adding a few drops of phenic acid 
to the water beforehand. This premised, he practised 
aspersion over the entire surface with the utmost advan- 
tage, thus lowering the fever, and inducing such relief 
that the sufferer himself was anxious for its repetition in 
in a few hours. The patient and his friends ascribed the 
relief to the phenic acid, and the practitioner had the 
satisfaction of securing the great advantages of cold 
aspersion without running counter to his prejudices. — 
U Union Midicak, 

Typhoid Fever.— During the recent epidemic of 
typhoid fever at Lyons there occurred certain atmospheric 
changes of considerable collateral moment The tempe- 
rature rose suddenly, while the barometer experienced a 
heav)^ fall. Now, the falling of the barometer is always 
coincident with an increased discharge of the airs dis- 
solved in water. This may be witnessed at such periods 
in the increased escape of marah gas, and is exemplified 
in the operation of the common hubble-bubble pipe for 
smoking, so named. The ill- washed gutten of the streets 
and quays of Lyons emitted the most noisome exhalations 



(cks pwintea SmaruUions). The quarter of the Bourse, the 
quays of the Rhone, both close to the public Lyceum, 
tne Quai de Retz in especial, all abounding with dirt and 
stench, are successively implicated. Out of 900 boys 
at the Lyceum, 80 were laid up with typhoid fever; 
the institution^ consequently, was closed, by the decision 
of the rector of the academy. This fever was charac- 
terised by evening exacerbations, and Dr. Bondet terms 
it, in certain cases, a regular abortive typhus. Without 
going into further details, it may be said that this epi- 
demic of typhus, along with only too many of the same 
kind, points trumpet-tongued to the necessity of dis- 
continuing the employment of sewers, which are no other 
than elongated cesspools, and the substitution of earth- 
closets, along with tne early removal of all animal and 
vegetable refuse, instead. — La France MidkaU, 

Dysentert. — Dr. Bodo Wenzel has had occasion to 
witness numerous cases of dysentery, and of all the 
remedies to which he has had recourse he gives the 
preference to injections of ice-cold water. In a case in 
which, as ship's surgeon, he employed these injections, 
the results were so striking as to induce him to have 
recourse to them ever after. In the case in question 
there were acute abdominal pains, intense fever, and 
atrocious tenesmus. The injections were repeated every 
two hours, with a success that surpassed all expectation. 
Fever abated, blood was no longer discharged, and the 
tenesmus disappeared. The benefit was so evident that 
the patient besought the repetition of the remedy when- 
ever the pains recurred. It is needless to say that 
Wenzel has now always recourse to it. Whether the 
residts in other hand^ will prove equal renmins as yet to 
be seen. — Annates de la SociHi MidxcaU d^Anvers, 

Epilepsy. — Dr. Crichton Browne's success with the 
nitrate of amyl in arresting the further progress of this 
distressing malady when the aura has once declared 
itself justifies the more frequent employment of the 
remedy in question, as well as this further recurrence to 
the subject. If it should turn out generally efficient, 
it woula in many cases prove a most desirable resort. 

Ventilation op Sewers. — A^ article appears in 
Pvhlic Health on the ventilation of sewers. Very good ; 
but there ought really to be no sewers to ventilate. With 
the universal introduction of properly arranged and 
regulated earth-closets there would be no occasion for 
feculent sewage, and typhoid fever, as depending on such, 
would speedily come to an end. The writer of this was 
in a house of pretention, yet permeated from end to end 
with sewer emanations ; and the surveyor of the mansion 
of a certain duchess detected a long slit in the soil-pipe 
placed actually, with a very slender covering, on the way 
to her drawing-room. Cases of typhoid have broken out 
BO far west as Cadogan Place, in dwellings where sanitary 
arrangements have been detected of the most faulty 
description. 

Ozone. — ^Dr. Lender ozonises chambers very success* 
fully by means of a mixture of the protoxide of manga- 
nese, or of the permanganate of potash and oxalic acid. 
Two spoonfuls of this powder, moistened with twice the 
amount of water, and a trifle more of water every two 
hours, emits ozone freely. Gold and silver, however, 
excepted, it oxidises metals rapidly.— ^rc^tvio di Ifedieina 
Chirurgia ed Igiene. 

Emetics. — In is worth knowing that emetin and apo- 
morphia-^the emetin -^ of a grain in acidulated water, 
and of apomoTphia ^ of a grain — act as safe and pleasant 
emetics, inducing no load irritation. — Boston (New 
Eogland) Clinic. 

In the Cincinnati Clinic are published cases of trichi- 
nosis by Dr. James Lamb. They were those of a widow 
and her B(m, Henry Thrannesti aged 14 These cases 
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manifested tbemselvefl with hot dry skin, urgent thirst, 
and coated tongues. These cases were followed by those 
of two younger children, a boy and^girl, Jacques, 9, and 
Minnie, 7. Two of the children perished, but the others 
recovered. The remedies consisted mainly of the arseniate 
of pota^h, alternated with quinine, the tincture and mu- 
riate of iron. They, the subjects of these attacks, had 
eaten leberwnrst, or sausage made of the flesh of diseased 
ho^. The number of trichinas in the diseased pork was 
estimated at 80,000 to the cubic inch. 

Hat FiEVSfi.— Going on the presumption that this 
W0B a parasitic affection, Helmholtz injected into the 
Basal passages, three times daily, neutral sulphate of 
quinine, with the utmost success. In eflfect, upon examin- 
ing the nasal excretions with the microscope, a multitude 
of minute organisms uimilar to vibrios were discoverable. 
It is worthy of observation that insecticides — that is to 
aay, a mixture of lime, sulphur, and alcohol, laid on with 
a brush, the tree being previously well scraped and 
"brushed — served to get rid of insects and of the moss 
which formed their nidus, restoring thus the trees to 
perfect health. — L' Oreille MidicaU. 

Chloral. — Dr. Ore, of Bordeaux, has addressed a short 
memoir to the iSoci^t^ de la Ghirnrgie on the injection 
of chloral into the venous circulation. He has gone so 
far as from two to six grammes. He declares that there 
is no ansBsthetic so potent. The insensibility in the 
animals thus operated upon was so great that the electric 
current alone interrupted it. In a case of tetanus occa- 
sioned by the contusion of the left middle finger, he 
injected twice, at an interval of some minutes, nine 
grammes of chloral dissolved in ten grammes of water. 
At the second injection the sufferer fell into a deep 
slumber, the breathing became calm and regular, the 
pulse was 70. and the insensibility so complete that the 
nail of the oruised finger could be avulsed without a 
trace of suffering. Next day the injection was repeated, 
and by the third day the severity of the malaa^ was 
much abated. M. Vemeuil witnessed five recoveries in 
tetanus by the employment of venous injections of 
chloral, and M. Bomet two. Should this remedy be 
equally successful in other cases it would prove an 
infinitely desirable innovation in regard to the treatment 
of tetanus, commonly so intractable. — Lc Jiouvement 
Midical. 



ABOUT BOOKS. 



MoniOdy Report on the Progress of Therapeutics, Edited for 
the JBdintmrgh Medical Journal by W. HANDsxt Qvir- 
rrras, Ph.D., L.R.G.P.E., Licentiate of the Boyal College 
of Sugeons of Edinburgh ; Librarian to the Royal College 
of Sorgoons in Ireland ; Honorary Member of the Ontario 
OoUsge of Pharmacy, &a 

Ws have before us Ko. 1 of this series. The reports pro- 
mise to be of interest^ and are somewhat similar to our own 
" Chrooiole," but of course refer only to therapeutics, while 
our *< Ohroniole " extends to all depurtments. We give the 
following examples : — 

TOXICOLOOICAL AND PhTSIOLOOICAL AcTIOX OF EmETINE. 

— A. Evaristo d'Orenellas has been studying this subject. 
He finds that it acts as a topical irritant to the mucous 
membrane and to skin denuded of epidermis. Jt induces 
vomiting when injected into the cellular tissue, although not 
so powerfully as when it is taken into the stomach. It 
causes vomitmg by irritating the peripheral terminations of 
the pnenmogastric in the stomach and duodenum. In 
asoderata dMoi it rednoea the respiration, circulation, and 
animal temperature, but does not directly modify vascular 
tension. It is carious that under its influence the superficial 



cutaneous temperature is decreased, while the internal tern* 
perature is raised. It causes relaxation of the muscular 
system, and combats the convulsive phenomena induced by 
strychnia.— -ffnY. and For. Med.-Chir. Jlev., July, and i^msta 
di Mediciiuif Chirurgia e Terapeutica. 

On the Emplotmest of Apomorphia as an Emetic— 
M. Carville {Sac. dd Biologie, 20th June) recommends the 
employment of apomorphia as an emetic in some oases of 
poisoning when the poison is yet in the stomach. It pro* 
duces powerful emetic effects when injected ^nder the skin 
in doses of a centigramme. It is important to make the 
solution of apomorphia when required/or use, for the solution 
very rapidly loses its activity. 

Hypodermic Injectiox of Sulphate op Maoxmia as 

A MEANS of PRoDUCINC PURGATION. —Aoci^^ d^. Biologfe, 

20th June. — M. Carville related some experiments performed 
by Professor Vulpian and himself, which went to prove that 
sulphate of magnesia, when snbcutaneously injected, can 
produce catharsis. A discussion arose as to the mechanism 
of purgation, some of the members objecting to the view 
that purgatives act by determining an intestinal catarrh. 
Rabuteau believes that the theory of osmose explains the 
phenomena of purgation. 

Toxic Effects of Tu allium.— At the Sociele de Biologies 
on the 18th Apiil, M. Rabuteau called attention to this sub- 
ject The fact that the salts of thallium are moxe toxic 
than those of lead affords an illustration of the law that a 
metal is more active as its atomic weight is higher. The 
salts of thallium poison after the manner of salts of mercury 
and copper. Thallium is a muscular poison, causing the 
muscles to lose their irritability. M. Henocque states that 
the spectrum of thallium is easily recognised by its oharac- 
teristic green ray. 

Ojt the Pbopsrties of Muscarine. —M. Provost di- 
rected the notice of the Societe de Biologity ISth April, to 
some physiological properties of muscarine, the alkaloid or 
glucoside of Ammanita muscuna. It is a very violent poison. 
It arrests the heart in diastole, unlike digitaline, whioh 
arrests it in systole, Schmiedeberg indicated its antagonism 
with atropine. Muscarine increases the flow of saliva, 
directly exciting the salivary glands. It excites the lachrv- 
mal glands, also promoting the flow of tears. Atropine wiU 
check the salivation induced by muscarine. 



Jffoteson the Preservation of ffealth: Aeeidents, Emergencies, 
PoisonSf ttCf and Uoxo to Treat Them, for Domestic Use, 
Edited and compiled by H. S. Pubdov, M.D. Belfast : 
M'Cracken and Mogey. 2nd Editfon. 

The Editor of the above little brochure is well known to 
the readers of The Doctor ; and although Dr. Pardon's 
** Notes " are intended for non-professional readers, still, 
we believe that they might be read with profit by students 
and junior practitioners, whilst the price of the book brings 
it within reach of everyone. For those living in country 
districts and about to emigrate it will be extremely useful. 
We are strongly opposed to domestic dabbling in physio,' 
and are glad to notice that the compiler of the work before 
us confines himself solely to such surgical and medical acci- 
dents, &c, where time and prompt assistance are of the ut- 
most importance. The rules laid down under each heading 
are short, practical, and to the point. We heartily recoiu- 
mend this little work. 



MEDICAL OPINION. 



A WHOLESOME WARNING. 

The Lancet recently observed that prosperous, well*to*do 
men are suddenly struck down, apparently well, io the middle 
of their work. But when the incidents of their final illness 
and death become known, it is founi that, although they 
have to all appearanoe died suddenly, they have beensaffsring 
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from chronic dUease or from exhaiutioD for years. Yet they 
have gone on, haye kept their position in the race, all to gain 
merely a little more hononr, a little more money, and to die 
ten, nfteen, or twenty years sooner than they ought or need 
to have died. Many names rise to our mind ; bat we will 
merely take four, all well-known physicians, whose names, 
liyes, and deaths are public properbr — Dr. Todd, Dr. Brinton, 
Dr. Forbes Winslow, and Dr. Frederic Bird. 

Dr. Todd died in the night, of intestinal hasmorrhage, whilst 
carrying on an enormous and wearing practice, and after his 
usual hard day's work. A post-mortem examination showed 
that he was suffering froin cirrhosis of the liver, which had 
occasioned the hsemorrhage. Now, no man can die of such a 
disease without having been and felt very ill for months ; and 
so accomplished a physician would never have been entirely 
mistaken in his own case, and fancied himself quite well when 
ha was ill enough to die. Still he never stopped, but went 
on to the last Dr. Brinton died suddenly, of uraemia, also 
in the midst of his work, and then it was found that he had. 
been suffering from chronic albuminuria in an aggravated 
form for several years and knew it ! Still he never stopped. 
Dr. Forbes Winslow had a very severe Illness four or five years 
a^;o-~Btone in the bladder and pleurisy — which kept him in 
his bed-room for months, and left him an invalid. Still he 
repudiated the warning, and went on, winter and summer, 
with his large practice and heavy professional duties, to die 
four years later of albuminuria, foreshadowed by the former 
illness. Lastly, Dr. Frederic Bird, whose death is still recent, 
passed away in a few days, in June, of bronchitis. Sach a 
form of death in Midsummer, in an apparently sound man, 
indicates complete organic exhaustion ; it indicates that the 
vital powers had been so worn by constant and incessant labour 
that he could not survive one of those accidental attacks of 
every day illness which ought only to kill weak, sickly child- 
ren, and aged worn-out men and women. 

Another phase of the same neglect of ''warnings" on the 
part of our professional brethren is seen in our obituary nearly 
every week. Therein we read of the final departure of 

Mr. , a less-known brother, retired from practice — often 

it is added, wiUi a comfortable independence— six months, a 
year, eighteen months previously. This means that he clung 
to work and to money-making until positively obliged to 
withdraw, firom sheer incapacity to accomplish his duties, 
merely to die a little later from tne disease which drove him 
out of the ranks. 

In the army and navy, men are obliged to retire while still 
healthy and visorous, long before they are sixty. With a 
modest independency freed from the worries and anxieties of 
life, they seem to live on all but indefinitely, mostly dying 
between seventy and eighty, and often at a more advanced 

Would that our prosperous professional brethren would 
employ in their own case the knowledge they so freely give to 
others. Would that they could be satisfied to retire early 
enough to save or prolong life ; or that they would be satis- 
fied with one-hidf, one-tlurd, or even a quarter of their usual 
income. If they were so satisfied, they might pa^s one-third 
or one-half of the year away from the scene of their pro- 
fessional labours : the winter on the Nile, or anywhere on the 
Mediterranean ; and the summer in the country in England. - 
Absence, either occasional or regular, does not destroy the 
professional income of men who have gained the esteem and 
confidence of the public by twenty or tnirty years' labour ; it 
merely dimini»he$ it. 



NOTES, HE WS, AS P GOSSIP. 

LONDON HOSPITAL. 

Thk London Hospital is being extensively enlarged, and 
its present accommodation greatly increased. The Grocers' 
Company have presented the authorities with a donation of 
£20,000 for the erection of a new wing, to be called the 
Grocers' Wing. Adjoining this wing an extensive mortuary 
is being erected, which wrll be fitt^ up with every modern 
improvement. Ilie total cost will probably exceed £30,000. 



lOlMORLAli TO THE LATE DR. ANSTIE. 

At a large meeting of the professional and private friends 
of the late Dr. Aiutie, lately held at the house of Dr. 
George Johnsoli, it was resolved that some permanent 



memorial of his career should be established, and consider- 
ing that the widow and three young children were but 
slenderly provided for, and that in consequence his only son 
would prohably be unable to complete the education which 
his father intended for him, it was felt that the proposed 
memorial mi^ht fittingly take the form of a fund to be 
devoted to this object. 

DEATH OF DR. ARTHUR JACOB. 

DiL. Jacob died on the 21st of September, at the ripe age 
of eighty-four. He was a great anatomist, and three times 
elected President of the Royal College of Surgeons in Ire- 
land. Ophthalmology was his favourite departaient, and by 
his patient investigations he advanced it to a point unknown 
before. An interesting memoir of him appears in the 
Medical Press and CfirculoTf a journal founded by him some 
six and thirty years ago. 

BOILED HAMMERS. 

Old Dr. Twitchell, of Eeene, once wanted to blister some 
one in a farmhouse, far from home. He had nothing with 
him to do it with. He asked his wife to find him a hammer. 
The article was brought out, put in a teakettle over the 
fire, and after the water steamed and bubbled well, he lifted 
it out and gently touched his patient in a half-dozen 
spots, over the seat of pain, with very positive effect. 
Boiled hammers were for many years used in that 
neighbourhood for pleurisy; and every old lady knew 
nothing was equal to a ' hammer, and there was a long 
dispute whether it should be a olaw-hammer or not. The 
yeas finally conquered. 

PROGRESS OP AMERICAN REFINEMENT. 

The Pacific Medical and Surgical Journal states that for 
many yearsjpast ladies have had no " le^ " in polite society, 
and that the last case of kid-glove dehcacy that has come 
to light is the punishment of a dmegist, for sending a female 
syringe to a customer by mail, under tlxe act prohibiting the 
sending of obscene articles by that conveyance. 

The same journal suggests a new method of examining 
the abdominal organs without violating the injunction of the 
friends ** not to open the body," namely, the introduction of 
the hand per rectum, and bringing away any parts within 
reach. 



OBITUABT. 



BALLAaD.— On the lat September, ThomsB Ballard, H.D., of S<mth- 

wiok Place, aged 56. 
BATxe.— Ou the 9th September, at his residence, No. 6 Stockport Road, 

Ardwick, Manchestpr, WiUiam Bates, M.D., F.9.C.S.. axed 5S. 
BowDAox.-— On the 6th September, at Wiveliacombe, Somerset, E. 

Bowdage, M.RC.8., formerly of Grewkeme, aged 74. 
Caate.— On the 10th September, at Somenet Street, Fortroan Sqnaxe', 

Edward Elliott, elder son of John Elliott Carte, M.B., C.B., In- 
spector-General of Hospitals, in his 16th year. 
Cabtbb.— Oil the 14th September, at Wimpolc Street, in his 11th year, 

after a lingering illness, Arthur Septlmns Becher, the beloTcd son 

of Robert Bradraell Carter, P. B.C. 8. 
Cabs.— On the 2nd September, Edward E. Cast, M.B.C.S.BDg., L.B.A. 

Lond., of Ooole, a?ed SI. 
CuTLBB.— -On the 7th September, at New BnrUngton Street, LondoD, 

Edward Cutler, F.B.C S., ^., aged 77. 
Falcovbb.— On the 15th September, at St. Anne's, Lasawade, John 

Falconer, Surgeon, late of Loaahead, aged 67. 
OoBDOV.— On the 8th September, at Heath Cottage Charlastowa, Abcr- 

lonr, (George Gordon, L.RC.aEdin.. Surgeon B.N. 
HicKsoN.— On the 6th September, at Mersey Road, Rock Feny, Bobt. 

Hickson, M.D., aged b2. 
HiooiifsoM.— On the r^Oth September, at Donaghadee, the inflant mm of 

H. Talbot Higginson, M.D., L.RC.S.I. 
HoADLBT.— On the 2.'nd April, at s^. on board the ship StoneKouMy 

Mary Anna, the beloved wife of Robert Boadle^, H.D., late ot 

Audcland Lodge, Falham. Also on the 0th May, their intent 

daughter. 
KiKG.— On the 12th September, Daniel King, M.RO.R.Eng., of Bide« 

ford, aged 28. 
MAOKBNziB.--On the 10th Septembo-, at Upper Wobum Race, P. V. 

Mackenzie, H.D., Member of the Legislative Council of the Island 

of Tobago, aged 63. 
MuRRAT.—On the leth September, afWlekham, Hants, John MoRsy, 

M.A., M.D. 
Paztov.— On the 10th Angnst, on the homeward voyag* from the Cape, 

William Albert Faxton, M.B., surgeon steamship Adriatic, 
BoBsoK. —On the 21st September, at Iter, Bucks, F. A. H. Robson, Esq., 

M.D., F.RC.S. 
Rob.— On the 17th September, J. B. Roe, L.RO.F.Ed., of Kidgnotih* 

Salop. 
Stokes.— On the 18th September, John F. Stokes, I*R.C.F Ed., of 

Brook Road, Bootle, aged 88* 
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Multum in parvo. 



WHAT IS QUACKERY 1 

It is not easy to find a definition of quackery at 
once comprehensive and exact. Unfortunately, 
various kinds of quackery are rampant Alas ! that it 
should.be true ; but there are quacks in high places 
in the profession. 

The Doctor has in its time exposed some of the 
worat forms of quackery, and we hope in future to 
do so more effectually. 

With the enthusiasm of youth, the StudeM 
Journal hopes to extirpate quackery by means of 
law, and has started a fund for the purpose. We 
wish success to young Physic in its crusade, and hope 
it will not take offence at what we are about to add. 

We regard the use of secret medicines as unjusti- 
fiable, and we consider that to derive a profit from 
the sale of secret remedies is a very distinct kind of 
quackery. In fact> we look upon the term ** secret 
medicines " as synonymous with " quack medicines," 
and the College of Physicians regards them in the 

same light. 

We have always understood that the proprietprs of 
" chlorodyne " asserted that they only were in pos- 
session of the knowledge of its composition — that 
they denied the exactitude of the analyses that have 
been published — nay, if our memory fail not — that 
they defied chemistry to detect their seoaret. We 
should be sorry to do injustice ; but we have always 
understood that secrecy was claimed for the com- 
pound, though wo have ourselves published a 

formula. 
For that reason we have never prescribed chlorodyne, 



and hope many other Fellows of our College have 
never done so. It is true that members of the pro- 
fession have used this and other secret compounds, . 
but we consider that in so doing they are encouraging 
one form of quackery. 

Nevertheless, we hope the practice is decreasing, 
and that when the students have made *' quacks 
another extinct race of beings " they will grow up 
into doctors who never use secret medicines. We 
have been led into these remarks by the scheme of 
the Stwlentii Journal embodied in the phrase just 
quoted and italicised by us, and by the singular fact 
that on the opposite page (295) we find the following 
among the leading articles of that periodical : — 

Chlorodtnb.— The current number of the ChemUt and 
Druggist contains an excellent portrait of Mr. Davenport, 
whose name is so wellkoown in connection with chlorodyne. 
In the notice of Mr. Davenport, which accompanies the 
portrait, our contemporary says ;— " Chlorodyne was a 
compound invented by Dr. J. ColUs Browne, a surgeon m 
the Indian army, who bronght it to England in the year 
1856. We have heard it stated (it is only a rumour, and 
we do not guarantee iU truth) that Dr. Browne offered 
his formula at that time, and all interest in its sale, for 
£100. However this may be, Mr. Davenport declmed to 
purchase until he had satisfied himself of the value of the 
medicine, and we believe that ultimately an arrangement 
was come to which left to Dr. Browne a share in the 
profits. Mr. Daveaport induced some surgeons to test the 
new medicine in several hospitals, and the resulu were so 
satisfactory that it was soon prominently introduced, §r8t 
to the profession, and then to the public. There is no 
doubt about the value of this medicine. It hat forced 
itself ijUo the prescriptions of men who, as a matter of 
etiquette and jyrinciple, hate secret remdiet. It has found 
its way all over the earth, and even in such countries as 
Oermany, Russia, Norway, &c, where the patent medicine 
trade is comparatively unknown or forbidden, Collia 
Browne's chlorodyne is an almost invariable article of 
stock. This great success is due mainly, no doubt, to its 
merits, but also to some extent to the simple and straight- 
forward manner in which it has been placed before the 
profession. It has been advertised, perhaps, in every 
printed language on earth, but there has never been W' 
thing like clap-trap or misrepresentation employed to aid 
its sale. Everyone must acknowledge that Mr. Davenport 
has set a bright and honourable example to those who 
would venture on the slippery paths of patent medicine 
working." 

We have italicised a statetnent to which wo invite 
the special attention of those who are preaching the 
new crusade against quackery, and we ask the students 
of to-day if they approve of secret medicines. 

By a singular fatality, in turning over the number 
from which we have extracted the article on chlorodyne, 
we come ui)on a fidl page advertisement of that com- 
pound. 



OHBONIOLK 



ELASTIC LIGATURE IN FISTULA IN ANO. 

Dr. Ventdha Romana, of Triest {Memorabilien, Oct.), 
says that sometimes fiatulto are so high up that great loss 
of blood is caused by the ordinary operation by the bistoury, 
and many patients hate the knife above all things. A 
sound with an eye is passed up the fistula, and if there be 
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no openin^jr into the rectum the sound ia pushed through 
and Dent down to the anus ; in the eye of the sound is 
threaded a drainage tube, which is drawn up through the 
fistula and then knotted twice or thrice tightly. This 
ligature falls in about a week, and the pain lasts only a 
few hours. When the ligature came away a well granu- 
lating wound remained, which closed quickly. 



PUNCTURE OF KNEE-JOINT IN HYDRAR- 
THROSIS. 

Dr. DiEULAroY {Memorahilim^ October, 1874) men- 
tions twenty-two cases of fluid in the joints which were 
treated by Desprcssixty-fiye times by aspiration with no eril 
results. Some of the cases were cured in less than a week 
with one or three punctures, others in less than a fortnight 
with four or six ; some in three weeks with many punc- 
tures. Despr^ thinks, however, that ordinary treatment 
is quite as good in most acute cases, whilst in chronic 
cases of fluid in the joints aspiration is of great service. 
Other surgeons mention deaths as occurring £rom punc- 
ture. 



INFLUENCE OF CHLOROFORM IN LABOUR ON 

THE FCETUS. 

Dr. Dubois says {Memorabilienf October) that when 
the mother is put under chloroform the foetal heart is made 
more rapid. Dr. Zwefel, of Strasburg, gave diloroform 
for fifteen minutes to a patient, and she was confined two 
hours subsequently. The afterbirth had distinct reaction 
of chloroform in it. He also found chloroform in the urine 
of the child. 



CHRONIC RHEUMATIC ARTHRITIS. 

Dr. Moore, of Dublin, contributes to the July number 
of the Medico- Chimrgical Review areport on '* Scandinavian 
Medicine." In speaking of the N&rdiskt Mediciiiskt A rkiv., 
he notices a paper on " Arthritis Deformans," by Professor 
Drachmann, of Copenhagen, which he thus sums up : — 
'* The author considers the disease chiefly in its clinical 
and pathogenetic aspects. Five important questions 
require to be solved ; they are — (1) What is arthritis 
deformans? (2) Its symptoms? (3) Its relations to 
gout and rheumatism? (4) Its etiology? (5) The 
means of treating it ? He adopts Haggarth's definition : 
' The disease is almost exclusively peculiar to the female 
sex ; shows itself without fever ; the accompanying swel- 
ling of the joints is always attended with swelling of the 
bones ; the integuments are not inflamed, and the 
muscles appear not to suffer.' The author's experience is 
based upon observations of twenty-eight cases of the 
affection, all of which occurred in females. As regards the 
question of age, four of his patients were first atticked 
before they were twenty years old, six between the age of 
twenty and twenty-five, nine between twenty-five and 
forty, five between forty and fifty, and four later. One- 
third of the cases were in easy circumstances, including 
several in the highest ranks of life. The malady most 
frequently began in the small joints, especially of the 
hands. Thus, in eighteen instances, the point of origin 
was the finger, the hip in three, the elbow in one, the 
knee in two, the foot in one ; several joints were simul- 
taneously attacked in three. With regard to the chronicity 
of the disease, Professor Drachmann found a clinical 
history uf under five years duration in six instances, of 
between five and ten years in eight, of from ten to 
twenty years in six, of from twenty to thirty years in 
seven, and of more than thirty years in one instance. He 
tabulates the predisposing or exciting causes of the 
disease as follows : Long continued over-exertion in 
twelve cases, cold and draughts in nine, damn dwellings 
in eight, sedentarv life, in conjunction with cold, in three, 
menstrual disturbance in three, rheumatic fever in two, 
the grand climacteric in five. He remarks that occasion- 
ally the attacked joints, instead of undei^going ankylosis. 



gradually become so relaxeu as to simulate the condition 
termed hy the Germans schlottergelenke. One remark- 
able example of this is given: The Countess H , 

aged forty-three, had suffered from arthritis deformans 
since she was eighteen. All the affected joints were so 
freely movable as to readily undergo subluxation. 
Bocher's observation as to the diminution of phosphoric 
acid in the urine, while it was quadrupled in the olood, 
of a victim to chronic arthritis, led Drachmann to analyse 
the urine in twenty of his patients, with the result of 
confirming Bdcher's statement. The mean quantity of 
phosphoric acid excreted per diem in the urine of these 
twenty patients was 1.194 grammes. Neubauer gives the 
mean ouantity for an adult male as 3.6 grammes, and 
Dr. G. Harley. for a healthy adult, as about 3.22 grammes 
C50 grains). Dr. Drachmann, in analysing the concretions 
so characteristic of chronic rhematic arthritis, found their 
chemical composition to be identical with that of bone, 
excepting a slight preponderance of lime. He lays stress 
on tnis as a point of differential diagnosis from gouty 
concretions, which so largely consist of urates. At 
illustrative, however, of the occasional difficulty of dia- 
gnosis, he adduces two cases of gout which very closely 
simulated chronic rheumatic arthritis. To rheumatism, 
on the contrary, the disease is so intimately relaJted that 
the author is inclined to believe that it may be regarded 
as the more serious or malignant expression of the rheu- 
matic diathesis. His experience of the results of treatment 
is not more favourable than that of the majority of 
writers on the subject. To colds, draughts, moisture, 
and over-exhaustion, as injurious elements, he adds 
absolute rest, and he suggests the warm, dry, and equable 
climate of Upper Egypt as likely to be of service to the 
unhappy sufferers from this intractable malady. Alas ! 
how tew of them could find the ways and means of carry- 
ing this advice into effect" 



THE BLISTER TREATMENT OF RHEUMATISM. 

Dr. T. R Peacock has used the blister treatment, in- 
troduced by Dr. Davies, for acute rheumatism since 
1 865. He has a high opinion of it when vigorously applied. 
The blisters are generally made two or three inches wide, 
and long enough to encircle the limb. When they have 
risen, they are dressed with linseed meal poultices for 
seveial days. Usually, the patients do not complain of 
the blisters, nor is there any serious inconvenience from 
them ; but as soon as the drawing is accomplished there 
is a marked amelioration in the swelling, pain, and con* 
stitutional disturbance. The cases most eligible for treat- 
ment by this means are those where several joints are 
involved, and the suffering and constitutional disturbance 
great. Three to six blisters are applied at once near the 
affected joints ; they are repeated as exacerbations occur, 
and are applied to joints as they are successively involved. 

Dr. Peacock agrees with Dr. Davies that this treatment 
often curtails the length of the disease and prevents internal 
complications. He regards the blisters as less depressing 
than the alkalis and oUier constitutional medication, except 
tonics, which he often gives. 



RHEUMATISM OF THE TENDONS. 

M. Fktbh, of the Hopital St. Antoine, Paris, had a 

Satient, aged thirty-five, who had been suffering for a few 
ays from pain in the situation of the joints of the knees 
and ankles. No swelling or redness was to be observed 
in the painful situations ; no general symptoms of rheu- 
matism ; no fever. The pain was aggravated when the 
finger was moved carefully along the head of the fibula, 
on the tibia, in the situation of the aponeurotic expansion 
of the tendons, and behind the malleolL Movements of 
the articulations were painful, through the straining exerted 
on the inflamed tendons. 

M. Peter has often observed such cases of rheumatic in- 
flammation of the tendons and serous bursoe, unconnected 
with gonorrhooa. The pain is to be sought niter, not with 
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the band, bat with the finger, carefully exerting pressure 
on the situation of the tendond and bursse, for example, 
behind the ankles, between the biceps and head of the 
fibula, above the aponeurotic expansion of the knee, behind 
the calcaneum and the olecranon, in front of the patella, 
in tho situation of the great trrochanter, &c. The disease 
is leally an extenuated form of rheumatism, and constitutes 
rheumatic synovitis. It rarely presents cardiac complica- 
tions. It is seldom accompanied by any great fever, 
though sometimes the fever may be somewhat high, and 
the evening temperature may rise to 39^ or 40*^ cent, say 
101° to 104^ Fahr. There maybe some cedema in the 
situation of the inflamed tendoDs. The surface may also 
be discoloured. I& is much milder than articular rheu- 
inatisnii and does not require energetic treatment. 



LEUCOCYTHEMIA- 

Thb following case, from the clinic of Prof^ Da Costa, of 
Jefferson Medical College, and recorded in the PhiL Med, 
and Surg. Rep,, will be read with interest :— 

Emma S., aeL 40. The first thing that strikes your atten- 
tion is her extreme paleness, and next a large abdominal 
tumour, which has been proved to be, on a former occasion, 
an enormously enlarged spleen. It seems to be a fibroid or 
hypertrophied condition of the organ. In this case there 
has been a complete absence of fever. She complains of 
some headache and some deafness, and although she has 
been for some time in the hospital, has no^ been improved 
in strength. Her pulse is 72 ; tongue is clean ; bowels 
are constipated, and are not relieved, unless by medicines. 
Her appetite is less capricipus than hitherto. When, she 
first came to the hospital, her hunger was insatiable. She 
thinks she is hungry as she used to be, but the nurses do 
not think bo, and we are inclined rather to the latter 
opinion. Her blood has been most carefully examined 
under the microscope. A drop of blood was taken from 
the middle finger, and five observations were made, which 
are as follows : — 

1st observatioUi red corpuscles, 68 to white 60 
2nd „ „ 121 „ 48 

3rd „ „ 124 „ 34 

4th „ „ 88 „ 65 

6th « ,. 128 ., 54 



» 



» 



Total - - 629 „ 251 

This, as yon see, is a very abnormal state of affairs, the 
proportion of the red corpuscles to the white being about 
two to one, while in health, as you are aware, there is one 
white to about four hundred red. 

Diagnosis. — Leucocythemia, or white cell blood, a 
disease in which we find the blood-glands affected, and 
Teiy often the lymphatic glands too, which is not so in 
this case, this being pure splenic leukemia. Why does 
she feel that enormous or ravenous appetite ? It is due 
to the white-corpuscular condition of the blood. Gastro- 
intestinal disorder is very common in this disease. 

The next question that arises is : What shall be our 
treatment ? U pder the use of ergotine hypodermically, 
the abdominal tumour has been diminished, but owing to 
the irritating effect of this substance, we have been 
compelled to discontinue its use, therefore the cure has 
not been complete. We will now commence the use of 
iodine hypodermically, the preparation of which is 
according to the foUowing formula :— - 

Bt lodinii, gr. xxiv. ; 
Glycerinii, fl. ^x'ly, 
Aquee, fl. 3vj» M. 

Sig^. — ^From ten to twelve minims injected hypodermi- 
caUy every day. 

She is also taking the mineral acids, and although she 
cannot tolerate the use of iron very well, we will try it by 
inhaUtions : — 

Br Tart, of iron and potass., gr. ij.; 
Aquse, fl. 3J. Ai. 

Sig.— To be used with the atomiser. 



DIABETES MELLITUS. 

Dr. J. B. HoAO, of Callao, Ind., declares, in The Journal 
of Materia Medica, that this disease can be permanently 
cured in the following way :— 

The first thing we do, is to interdict the use of all kinds 
of fruit or vegetables as food, and anything of a vegetable 
character save bread made of unbolted wheat flour in as 
small quantities as can be got along with. I also forbid 
tea and coffee, in fact all drinks except pure water, or lime 
water diluted with milk, which may be taken sparingly at 
meals. The diet must be restricted to fresh meats (salt 
meats being inadmissible on account of their liability to 
provoke thirst), cream, cheese, butter, soft boiled eggs, 
fish and oysters, with, as before remarked, small quantities 
of Graham bread, but the less of this last the better. 

The treatment in connection with the observance of the 
above rules of diet, and sponging the entire body daily 
with an alkaline bath, whjch I have found jmost successful — 
which in fact has never disappointed me, when the patient 
observed proper diabetic rules, is as follows, viz. : 

1^ Antimonii sulph. precip., 9L 
Pulv. Doveri, 9 ij. ; 
Garb. ammonioB, ^u\ 
Pulv. opii, gr. X. M. 
Fiat in chart, no. 20. 
One to be taken morning and night Also 
& Tinct. cinchon., §ij.; 
Mur. tr. forri, 3iv. ; 
Tinct. digitalis, 3i« > 
Spts. lav. CO., ^u M. 
Dose, a teaspooaful at noon. 



THE USE OF LARGE INJECTIONS OP WATER 
FOR INTESTINAL OBSTRUCTION. 

After quoting from authors advocating large iigeotions 
of water for intestinal obstruction, and from his own pre- 
vious writings to the same purpose. Dr. Robert Battey 
{Atlanta Med, and Surg, Jour,) advances the theory, which 
he claims as original, that fluid can be not only forced 
through the ileo-csecal valve into the small intestine, but 
that It may be forced through the whole length of the 
alimentary canal and oat of the month. Two cases are 
reported where this took place, the quantity of tepid 
water used being in each case little less than twenty-four 
pints. In one case, turpentine soap was mbced with the 
water, and the natient protested she could taste the soap 
in the clear fluid vomited as the injection was being passed. 
He had, with Prof. Johnson, experimented on the cadaver 
by injecting cold water into the rectum. '' It found no 
obstacle to it^ onward progress at the ileo-csecol valve ; it 
passed easily through the small intestines, stomach and' 
oesophagus and out of the mouth.'* 

He gives the large injections advised with a syringe that 
throws a continuous stream — it being operated slowly. He 
would have air carefully excluded from the water, believing 
that air tends to induce sudden discharge of the fluid ; and 
when pain is produced by the injection, he gives anodynes — 
opium or chloroform, and if necessary he ansesthetises the 
patient. He holds this to be altogether the most proper 
of all means of leUef for the various obstructions of the 
intestines, and hopes to see it supersede the use of the 
knife in most cases of strangulated hernia. 

Insisting that very large quantities of water may be in- 
jected, and to a point far beyond the ileo-csecal valve, 
vJitlwiU harm, he combats the doctrine of Dr. Flint, sen., 
and others, that large injections of water, when pain is pro- 
duced, are hazardous, and are to be used with great caution. 



TEMPERATURE OF HEART AND LUNGS. 

Albert and Strccrer (Stricker^s Jahrhucher, 1873) 
offer a serious objection to the usual mode of determining 
th6 temperature of the heart — that the thermometer is iu 
contact Doth with the muscular tissue and with the blood, 
for they find considerable difference between the two. 

b 
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A thermometer introduced through the diaphragm, and 
imbedded in the Bubstance of the left ventricle, showed a 
temperature of &6° to O'?** cent, or more than a degree 
Fahr. higher than another introauced into the cavity of 
the ventricle through the auricular wall. There was little 
difference (one-tenth of a degree centigrade) between the 
blood in the left ventricle and that in tiie aorta, which was 
the lower of the two. Farther experiments showed that 
the blood of the right auricle is warmer than that of tl^e 
superior vena cava, and that in the ventricle the tempera- 
ture is higher as the apex is approximated, probably 
owing to the admixture of the blood of the coronary vein, 
whicn has circulated through the warm muscular tissue 
of the heart They are of opinion that there is decided 
refrigeration of the blood as it passes through the lungs, 
though the heat lost is small, and is partly compensated 
for and restored' by the higher temperature of the walls of 
the left ventricle. The blood of the aorta is warmer than 
that of the vena cava descendens. 



ABNORMALITIES OF THE PULSE. 

Db. George Balfour, in a clinical lecture on diseases 
of the heart,, in the Edinburgh Medical Journal, says : — 

*' In further examining the condition of our patient, we 
first feel both radial pulses simultaneously, noting whether 
the arteries are firmer or more tortuous than usual (athe- 
roma). If there be a marked difference between the two 
radial arteries,^ we feel both brachials simultaneously ; if 
these be equal, the difference between the two radial 
arteries is due to irregular distribution. If the brachials 
differ, in all probability there is some abnormal phvsical 
cause to account for it — ^possibly an aneurism. Should 
the radial pulses be equal and regular, but small and 
feeble, we elevate the wrist to a level with the head, if 
the patient be sittLng or standing ; if lying, we elevate the 
arm to its full length perpendicularly to the body. Should 
the pulse then become extinguished, or nearly so, the 
patient is ansemic, and possibly ansemia is his sole disease ; 
but we must never, under any circumstances, rely on one 
symptom, however apparently trustworthy, but merely 
note it as an aid and a guide in our further investigation. 
Should the pulse, after elevation of the arm, remain still 
small and feeble, but distinct, the cardiac disease, if pre- 
sent, is mitraL Irregularity of the pulse confirms this 
suspicion ; extreme irregulsfity points to the probability 
of the affection of the mital valve being constriction rather 
than dilatation. Should the small, feeble, and possibly 
irregular pulse remain not only distinct after the elevation 
of th^ arm, but become more so, the systolic impulse 
being followed by such a sudden and complete coUapse 
as to render the impulse apparently more marked, then 
we have to do with a double lesion, a mitral and also an 
aortic regurgitation. This form of pulse is, however, not 
always well marked, in many cases is not easy of detec- 
tion, and is therefore not to be relied upon, unless the 
collapse is distinct. In simple aortic regurgitation, how- 
ever, the peculiar sensation conveyed to the finger and 
well-known by the terms hammer, or Corrigan's pulse, is 
usually well-marked, aud frequently so greatly increased 
by elevation of the arm as to oecome almost painful, and 
wholly unmistakable." 

THE DEEP INJECTION OF CHLOROFORM FOB 
THE RELIEF OF TIC DOULOUREUX, 

Dr. Bartholow, Professor of the Practice of Medicine 
in the Medical College of Ohio, publishes a paper on this 
sabject in the Practitioner, Last year, he gave an account 
in tne Clinic (Cincinnati) of three cases ot tic douloureux 
which he had treated by the deep injection of chloroform. 
In two of the instances the pain was remarkably alleviated j 
He does not claim that this new therapeutical expedient 
is uniformly successful ; yet he has frequently seen great 
relief afforded by its employment. He says ; '^ By the 



deep injection of chloroform is meant the insertion of the 
needle of the hypodermic syringe deeply into the tissues, 
and the injection of the chloroform into the neighbour- 
hood of the nerve trunk, the peripheral distribution of 
which is the seat of the pain. In the cases which have 
been reported the infra-orbital branch of the nerve has 
been the seat of the tic. in these cases the operation 
consists in passing the needle under the upper lip in the 
direction of and near to the infra-orbit^ foramen, and 
then injecting from ten to twenty minims of pure chloro- 
form. Very considerable pain - is experienced at the 
moment of the injection, and for a few minutes subse- 
quently ; but this presently subsides, and is succeeded by 
a feeling of numbness and of ana33thesia of the parts into 
which the chloroform diffuses. A puffy swelling quickly 
forms at the site of the injection, and an induration, which 
remains for several days, follows. The numbness of the 
lip and cheek continues for a variable period — for a week 
or more. Systemic sensations, such as giddiness and 
soper, due to the diffusion of the chloroform into the 
blood, are soon experienced ; but these effects may be 
scarcely perceptible, and are never alarming. Indeed, 
the results, so for as systemic effects are concerned, may. 
be regarded as absolutely free from danger. So much 
swelling and Induration occurring at the site of the injec- 
tion must occasion apprehension of the formation of an 
abscess. Although it would be rash to deny the proba- 
bility of such an untoward occurrence, yet this accident 
has not thus far happened in any of the reported xBases of 
the deep injection of chloroform. In order to ascertain 
more satisfactorily than I could from an examination of 
the patients the degree of suffering which attends the in^ 
jection, and the extent and duration of the resulting 
numbness, I practised an experiment on myself, by in- 
serting fifteen minims of Squibb's chloroform under the 
skin of the calf of the leg. The pain was by no means so 
severe as I had anticipated, and, indeed, could easily be 
borne. Considerable swelling resulted, and an indura- 
tion as large as a filbert continued for two weeks, when it 
disappeared without suppuration. Immediately after the 
injection, numbness was experienced about the site of the 
iniection ; but it then extended downwards, and on the 
following day had reached to the bottom of the foot. A 
space, in which the sense of touch ana the appreciation of 
teimperature and pain were markedly diminished, existed 
' from the point at which the chloroform was inserted to 
the hollow of the foot, although somewhat irregular in 
shape, at least tWo inches in transverse diameter at any 
point This numbness and insensibility continued for 
three months, and could then be ascertained to exist by 
directing the attention to the part. It is obvious that 
chloroform injected into a part modifies the power of the 
nerves to conduct impressions to the sensorium. When it 
is injected into the deeper parts of the face, it comes into 
relation to vessels having an intimate connection with the 
intracranial circulation. As is, of course, perfectly well 
known, the facial vein communicates with the pterygoid 

Elexus and the cavernous sinus. In addition to the local 
enumbing effect^ chloroform injected for the relief of tic 
douloureux must quickly act ou the centres of conscious 
impressions. As pain means, in the ordinary cases of 
neuralgia of the fifth, at least an irritation of the nerve 
trunk, the perception by consciousness of this impression, 
and its reference outwardly to the peripheral distribution, 
we may assume that chloroform causes an interference or 
interruption at several points of the circuit.'' As long ago 
as January last the Bimiingluim Medical Review quoted a 
paragraph from the Bulletin de TlUra2)eutique, describing 
the employment of the submucous injection of chloroform. 
,Dr. Dop^ a French physician, has spoken highly of the 
great relief which may be given by this procedure in cases 
of severe toothache. He used a hypodermic syringe with 
a slender needle, making the puncture in the gum as near 
as possible to the fangs of the affected tooth. He found 
that chloroform afforded immediate relief from pain in 

I the majority of cases, and that its good effects lasted from 

I three to five hours* 
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. THE EFFECT OF FOOD ON THE BONES. 

• 

From a series of investigations carried on upon goats^ 
H. Weiske and E. Wildt {Zeitschrift fur Bioloijie, Band 
ix., Heft iv.) conclude that, althougli the withdrawal of 
lime or of phosphoric acid from the food of adult animals 
leads to fatal consequences, it has little or no influence 
on the composition of bones. They declared it does not 
make the bones friable. One kid was fed upon food poor 
in phosphoric acid, a second on food poor in lime, and a 
third on normal diet. After the lapse of fifty-five days 
various bones were analysed, and the general result was, 
that just as in arlidts so in young animals : no remarkable 
change was produced in the composition of the bones by 
the difference in the diet, but that the composition of the 
bones is independent of the nature of the food. It is 
however, admitted that the bonea were stunted in their 
growth. 

SALIVARY CALCULUS. 

The British Journal of Dental Scmxce for September 
opens with a paper by S. James A. Salter, Esq., M.B., 
F.E.S., detailing some investigations relative to salivary 
calculus, in which he was assisted by Dr. Stevenson, who 
analysed several specimens for him. 

We are told that salivary calculus exists in two distinct 
conditions — as Tartar on the teeth, and Stones within the 
ducts of the salivary glands . Tartar differs a good deal 
in different specimens as to its physical and somewhat as 
to chemical characters. It is deposited from the compound 
ficuds of the mouth, and it has, entangled in it, a certain 
amount of extraneous matter, such as shed epithelium and 
a notable quantity of the fibres of the mouth-fungus, 
Zeptothrix huccalis. 

The calcareous stones that are found in the salivary 
ducts are necessarily the produce alone of the secretion of 
the glands in whose ducts they are formed. 

Between tartar, in its several varieties, and the duct- 
stones there appears to be one constant chemical difference, 
namely, that the latter contain a much larger amount of 
carbonate of lime. 

Dr. Stevenson's analyses of tartar have been made with 
mixed specimens, soft tartar taken from molar teeth, and 
bard masses removed from the lower incisors. 

MIXED SPECIMENS. 

Phosphoric acid 29*72 

Lime 35-70 

Magnesia ------ 6*22 

Organic matter 20*27 

Water 7*33 

Carbonic acid, a trace. — 

99-24 

SOfT? TARTAR FROM MOLARS. 

Phosphate of lime, with a little carbonate 

and a trace of fluoride - . - 77*21 

Phosphate of magnesia - - - - 1*31 

Organic matter - - - - - 16*33 

Water 5*15 

10000 

HARD TARTAR FROM LOWER INCISORS. . 



Phospbate of lime, with a little carbonate 

and some fluoride • - . 
Phosphate of magnesia - . - 
Organic matter and water 



- 81-18 

1*31 

17-51 

10000 



Mr. S. believes a considerable portion of the organic 
matter in tartar consists of Leptothric fibres that have 
become encrusted and covered in by the calcareous deposit, 
and thinks it highly probable that the meshes of the 
fungus fibres may contribute to and facilitate the deposition 
and solidification of the lime salts. 

If tartar is dissolved by hydrochkrlo acid numbers of 



minute threads are seen remaining when the specimen is 
examined by high powers of the microscope. Finding 
these so persistently resisted the solvent action of chemical 
reagents, Mr. S. was disposed to think they were silicic 
in their nature. Dr. Stevenson, however, failed to discover 
a trace of silex in any of the specimens he analysed. 

It is said that the tartar formed on the molar teeth and 
supposed to be derived by the parotid glands contains 
more carbonate of lime than that deposited elsewhere. 
Dr. Stevenson's analyses did not bear out this idea. 

The salivary duct-stones contain much more carbonate 
of lime than the tartar on the teeth. 

Some years ago Dr. Taylor, of Guy's Hospital, analysed 
several of these concretions, and the following was the 
general result of a namber of museum specimens, without 
distinctions as to the glands that furnished them: — 

Animal matter ------ 25 

Phosphate of lime 55 

Carbonate of lime 15 

Carbonate of magnesia - . - . i 
Oxide of iron ------ 2 

Loss- - - - -,-.- -2 

• 100 

The fact that the calculi were probably derived from 
different glands might be presumed to rob the analysis of 
much of its interest, as the secretion of the different 
salivary glands is not the same. Dr. Taylor, however, 
analysed one large duct calculus, which certainly came 
from the sub-maxillary gland, and with nearly the same 
results, as shown below : — 

Apimal matter, salivary mucus containiDg 
nitrogen and sulphur - - - - 32*00 

Phosphate of lime, with traces of phos- 
phate of magnesia . . - . 54*40 

Carbonate of lime • - - - 1360 



100*00 



STRUCTURE OF THE THYROID GLAND. 

It was some time since stated in the Lancet that in a 
pamphlet recently published by M. S. A Bo6chat some 
novel views of the structure of the thyroid are ad^vanced. 
M. Boechat hardens the gland in picric acid, then trans- 
fers it for a few days to a solution of gum, and finally 
immerses it in alcohol. In opposition to previous writers, 
he maintains that the alveoli intercommunicate freely, 
and that they are not round, but irregularly-shaped 
cavities. The walls of the vesicles are formed by a single 
layer of epithelial cells, which separate the vesicles from the 
lymphatic sinuses, that are here very large and numerous. 
The inditvidual epithelial cells are broader than high, and 
are not, therefore, as Verson described them, columnar in 
form. In childhood the vesicles contain a viscous fluid, 
with a variable number of granulations. In later life they 
are filled with colloid substance. The latter stains deeply 
with anilin red and carmine. Boechat agrees with 
Yirchow in believing that the colloid substance is 
not produced at the cost of the epithelial cells, since 
these can be often found forming a perfect layer in 
alveoli filled with the colloid substance. The lymphatic 
sinuses constitute a wide cavernous plexus, distributed 
through the connective-tissue stroma of the gland. 



IS HYDROPHOBIA CAUSED BY THE BITES OF 

DOGS? 

Dr. Ht. Muscroft relates in the Lancet (Oct 10) two 
cases of hydrophobia caused by the bites of dogs not re- 
cognised as rabid, and which to many may suggest the 
doubt so often expressed as to the origin of the disease. 

Dr. Muscroft says : It will be seen at a glance that the 
symptoms had not their origin in that condition arising from 
fear of the effects of a dog-bite, as described by Dr. Fayrer ; 

as, in one casQ, the man had even forgotten tbe circun^v 
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stance^ and in the other he was only reminded of it several 
weeks afterwards, when pain in the part directed his at- 
tention to the cicatrix. As both the dogs, in the cases just 
described, were apparently healthy, we are driven to the 
conclusion that a dog may occasionally communicate 
hydrophobia when not apparently suffering from rabies or 
any recognisable disease whatever. 

Whether there may be some especially noxious peculia- 
rity in the saliva of these animals at times, may be a matter 
worthy of the attention of pathologists. To many it wouldl 
seem more likely that in certain individuals, whether from 
being the subjects of a latent matcries niorbiy or of some 
hidden or unknown idiosyncrasy of temperament or organi-* 
sation, hydrophobia may occasionally be developed if the 
saliva of a' dog, apparently healthy, be brought iu contact 
with a wound. The saliva of a rabid dog is, doubtless, much 
more dangerous ; but the saliva of some dogs, not rabid, is 
not free from danger. The above argument, perhaps, is 
strengthened by the fact of so many escaping after having 
been bitten by rabid animals ; fur if peculiarity of consti- 
tution be not a principal factor in the production of the 
disease, upon what hypothesis can the escape of the large 
m^ority of those who have been bitten be explained ? 

Dr. Muscroft asks whether, as regards the treatment of 
hydrophobia, it is not possible that atropine, if more cou- 
rageously administered or injected than hitherto, would be 
capable of benefit ? By its known action on the pnenmo- 
gastrio, it should be beneficial ; and scarcely less so if its 
action in congestion of the spinal cord or its membranes be 
as successful as indicated by Dr. Brown-S^quard. 

In the history cases the following fact is related by Dr. 
Cinders, whose case it was. Dr. G., havmg described a 
spasm which he witnessed, says : " I struck him with my 
clenched fist between the shoulders, which relieved him at 
once, and in all his spasms which I witnessed subsequently 
this proved the most efficacious remedy." 

Mr. Fleming combats with great force the notion that 
the disease can be produced by the bite of a healthy dog, 
and quotes the experience of Professor Pill wax, of the 
Imperial Veterinary Institute of Vienna : '* In 1862, when 
rabies appeared as an epizooty at Vienna, 552 docs were 
brought for examination to the Institute, and all these, 
with the exception of 32, were found to he free from this 
disease ; among the remaining 490 were only a few oases 
of mange aild epilepsy. Yet the official report stated that 
the majority of these dogs had bitten people, and, not- 
withstanding, not one of those who had been wounded by 
the 490 non-rabid dogs died of hydrophobia. During the 
whole period only one individual (a boy), who had been 
bitten in the face by a dog suffering from furious rabies, 
was attacked by the disease on the twenty-fourth day, and 
died in three days. . ' Since the year 1848,' says the pro- 
fessor, ' during which period I have had to examine sus- 
pected and really rabid animals, 300 and 400 dogs have 
oeen brought annually to the Veterinary Institute because 
they had bitten people. Until, the state of their health 
was ascertained, these dogs were regarded as suspected by 
the authorities ; and although their number now amounts 
to more than 5000, yet not one of the persons so injured 
by them has had hydrophobia.' If the bite of a non-rabid 
dog is capable of inducbg hydrophobia, surely a laige 
number of these people must have perished." 



BUCCAL PSORIASIS. 

Dr. Debove contributes to the Archives OeniraUs a 
memoir on this affection, which is epitomised by the 
PhiL Afed. Tlrnes. Dr. Debove does not consider the disease 
identical with psoriasis as usually found upon the skin, 
though he retains the name, as more descriptive than that 
of ichthyosis given by English authors. The appearance 
of the disease is as follows : — It presents itself at first in 
the form of isolated patches so small as to pass unnoticed. 
These gradually enlarge, however, and assume an opaline 
transparent appearance. The epidermic layer of the tongue 
grows thinner and allows the mucous layer to become ap- 
parent; gradually the patch become opaque. If these 



changed portions of the surface of the tongue are now 
examined with a lens, the papillte are seen to be enlarged 
and frequently massed together with epithelial collectrioos. 

The usual form of the eruption is that of a V-shaped 
median patch, situated at the junction of the middle and 
anterior third of the dorsum linguae ; it may spread, how- 
ever, over the whole upper surface, and occasionally to a 
less degree over the inferior parts. When the disease is 
well-developed, the surface of the tongue feels hard and 
resistant, and occasionally this induration is so marked 
over certain circiimscribed portions as to embarrass the 
diagnosis materially. A frequent concomitant or sequel to 
psoriasis in this locality is cancroid. 

As to the diagnosis, it is, M. Debove thinks, not difficult. 
Should the tongue have been irritated by applications, it 
may be mistaken for eczema. In this case, careful ob<ier- 
vation, without treatment, will show the characteristic 
patches taking once more the place of the artificially-creiited 
ulcerations. From indurated chancre the eruption is to be 
distinguished by the much less marked character of the 
induration, and by its not being asccompanied by those 
glandular enlargements usually found in connection with 
lingual chancre. Mucous patches are decidedly different 
in their appearance from buccal psoriasis. Their surface is 
covered with the tenacious products of secretion, which, 
while they h^ve a similar opaline appearance, yet, when the 
secretion is scraped off, look quite unlike the epithelial 
covering of the psoriatic patches. 

As regards treatment, M. Debove directs total disuse of 
tobacco in any form, which he regards as having a certain 
influence towards the development of cancroid upon the 
psoriasis. Besides this, he advises alkaline washes and the 
spray of alkaline mineral waters, as well as their internal 
use. 



HYPODERMIC USB OF QUININE. 

In the last number of Tub Doctor we recorded- the ex-. 
perience of Dr. Lente with this remedy. 

Dr. Stephen Rogers, in a communication to the New 
York Medical Journal, considers that the hypodermic use 
of quinine is a dangerous operation, rarely justifiable, for 
the following reasons : — 

1st. The hypodermic method of giving quinine involves 
a surgical operation of considerable discomfort, piiu,'&a, 
and hence should not be employed unless circumstaiices 
render it indispensable. 

2nd. The operation is liable to be followed by severe 
local inflammation, abscess, and possibly tetanus. 

3rd. It is very easy to avoid these pains, discomforts, 
and dangers, without ijx the slightest degree lessening the 
chances of recovery. 

4th. The risk connected with the hypodermic method is 
not at all necessary, for the available means to accomplish 
the results which that method claims are abundant, and in 
no respect less liable or more expensive. 

In the new number COctober) of the same journal 
Dr. Lente, in replying to Dr. Rogers, declares that in the 
last 200 cases he has met with no inconvenience beyond 
slight temporary soreness. He, however, condemns too 
strong a solution. Some employ one with much more 
acid than Dr. Lente, whose mode of preparation for solu- 
tion is as foUows : I3». Quinixe disulphatis, grs. ccoc. ; acid, 
sulphuric., n^xxxij. Kub up the quinine and acid, 
which latter should be evenly distributed over the quinine, 
very tJioroughly, until the two are iatLtnatel?/ and uni/omUy 
incorporated togetlier, if it requires an hour. Place in a 
porcelain dish, over a spirit-lamp, add distilled water 
fl. j^viij, stir with a wooden spatula until the solution 
becomes clear. Filter through paper into a bottle, and 
add: R Acid, carbolia liq., alcohol., aa rH^xvj. This 
solution should remain clear, and free from crystallization, 
at ordinaty temperatures, fur any length of time. 



A CASE OF HERNIA. 
At the New York Pathological Society Dr. Mason called 
attention to a case of hernia which occurred in the Charity 
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Hospital. A woman, set. 60, was admitted for eiysipelas 
of the leg and foot. Three days after admission she com- 
plained of pain in the abdomen, and yomited considerably, 
after which the attention of the house-surgeon was called 
to two tumours in the groin, which were diagnosed as 
hernia. One was situated on the right side and easily re- 
ducible, but the other, on the left side, was irreducible by 
taxis ; ice was next applied, and allowed to remain all 
night, and in the morning the symptoms were subdued 
and the Tomiting relieved ; a slight movement of the 
bowels bad also taken place. The tumour was then regarded 
as an incarcerated hernia, though not strangulated. There 
was not any unfavourable symptom for three davs, when 
flnctnation over the tumour was observed, and a hypoder- 
mic syringe introduced and some glutinous serum drawn 
off. Two days afterwards all the symptoms of strangulation 
suddenly appeared ; but an operation was steadily refused 
by the patient. With the aid of an aspirator a considerable 
quantity of fsecal fluid was drawn off; she, however, 
gradually sank, and died on the sixth day after strangula- 
tion occurred. 

At the autopsy it was found that the sac had sloughed 
entirely away, and an inch of intestine had also sloughed 
off, leaving the canal open at two points, and a large ab- 
scess had formed directly below the sac. 

Dr. Mason said that it was extremely rare to find an 
original hernia in a female occurring for the first time after 
fifty-seven years of age, and when the sac sloughed it 
larely happened that the integument did not at once slough 
off and allow the discharge of faeces from that point. He 
had seen two or three instances of this in which the patients 
had done well. Dr. Mason also thought ice an extremely 
Talnable help in reducing hernia, but dangerous unless 
watched. 



TOPICS OF THE TIME 



PREYENTI0:5T AND TREATMENT OF 
PUERPERAL DISEASES. 

Dr. Wm. Goodell, in an American Supplement to 
the Obstetrical Journal^ treats of this subject in so 
practical a manner, and it interests so large a number 
of our readers, that wo are induced to give currency 
to his views on this side the Atlantic. The arrange- 
ments of the Preston Retreat will be studied by the 
medical officers of other inatitutions. Dr. Goodell 
thus speaks of them : — 

The wards are used invariably in rotation. By 
close management, and by crowding walking patients 
togethar, one of these wards in its' turn stands idle 
for two or three weeks. During this time the doors 
and windows are kepi open. Before it is aj^ain occu- 
pied by patients, the walls, floor, wood-work, and 
furniture, all of which are painted, are thoroughly 
acrubbetl with carbolic acid soap, and then mopped 
over with a solution of half a pint of carbolic acid 
(Calvert's No. 4) to one pail of water. From this 
time until the war<i is again vacated, no portion of 
it, not even the floor, unless accidentally soiled, is 
touched with water. 

The nurses wear such clothing only as can be 
washed. As soon as the inmates of a ward are well 
enough to take care of themselves or of one another, 
their nurse is relieved' from duty. She now takes a 
soap bath, puts on an entirely clean suit of clothes, and 
goes into a ward which has been thoroughly venti- 
lated and cleansed. Before a new batch of patients 
falls to her care, she has had one week or more of 



rest. I visit the wards thrice daily, beginning always 
with the ward last occupied, and with the patient 
last delivered. Whenever a vaginal examination is 
needed, it is put off until all the other patients have 
been seen. The examining finger is then anointed 
with an ointment containing carbolic acid, and the 
hands are afterwards washed with carbolic acid soap. 
Post-mortem examinations I never perform. 

The beds consist of a tick filled with fresh straw 
and covered with an army blanket. After the dis- 
charge of a patient, her bed is emptied, and the tick, 
blanket, and bed-clothes are boiled in water to which 
a little carbolic acid has been added. Each bed ^is 
furnished with a feather bolster and pillow, which 
are exposed on slats to the air when not in use. 
Once a year every bolster and pillow-tick in the 
house is washed, and the feathers baked and " reno- 
vated," as it is technically termed. They also pass 
through the same process whenever soiled, or when- 
ever used by a patient whose convalescence has been 
delayed. 

The patients come chiefly from the poorer classes ; 
but many in more comfortable circumstances, with 
the hope of getting better care, seek admission on 
account of some difficulty attending their former 
labours. On this account, the proportion of difficult 
labours is much above the average. Those patients 
who have families often put off coming until labour 
has nctuatly begun, and then leave at the earliest pos- 
sible moment Notwithstanding this, since patients 
have the privilege of remaining four weeks after their 
delivery, the average stay of each one is sixteen days 
before delivery, and eighteen days after. Every 
patient, upon admisssion, takes a warm bath, and at 
least one a week thereafter before her delivery. If 
she exhibits signs of feeble health, she is at once put 
upon the use of quinia, and of the house mixture, 
consisting of two parts of the muriated tincture of 
iron with three of dilute phosphoric acid. The 
habitiial constipation of pregnancy is met by the 
administration, either in the morning, of a teaspoonful 
of pulv. glycyrrhi^ae comp. of the Prussian Pharma- 
copoBia ; or, at bedtime, of four Lady Webster's pills 
(pil. stomachicae). When a more active purge \a 
needed, the pulv. jalapsB comp., or the pil. cathartic, 
comp. (U.S. P.) is given. Headache and sleepless- 
ness are treated by warm baths, by full doses of 
potassic bromide, and by the above-named medicines, 
when indicated ;* albuminuria is dealt with in pretty 
much the same way, but always with iron and phos- 
phoric acid. The regular diet is plain and whole- 
some, yet more liberal than usual in charitable insti- 
tutions. Apart from the frequent use of aperients, a 
relaxed condition of the bowels is promoted by serving 
table syrups at every meal, by fniits fresh or dried, 
according to the season, and by all such vegetables as 
can be eaten — viz., lettuce, cress, radishes, leeks, 
onions, tomatoes, cucumbers, and cabbages. Of these, 
in this latitude, an ample suppiy is obtainable 
during nine months of the year. 

When a patient falls into labour, she first has her 
bowels moved by an injection, and then take« a 
warm bath. The bag of waters is usually ruptured 
artificially, and the liquor amnii collected in a grocer's 
scoop. The second stage of labour is never allowed 
to linger ; any delay is met by the use, either of the 
vectis or of the forceps. Aa soon as possible aft<;r 
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the birth and removal of the cliild, the placenta is 
delivered by Credo's method. I may hero remark 
that the still pulsating cord is first cut, then 
" stripped " of its blood, and as much iis possible of 
its gelatin, and finally, tied, when it has ceased to 
bleed, and luis become flaccid. Neither belly-band 
nor any kind of dressing is afterwards a])plied, but 
the cord freely dangles about from the navel. 
Treated in this manner, it dries up without any bad 
smell, and faUs off like a ripe fruit, without leaving 
a raw stump. Out of more than five hundred infants 
treated thus, not one has had a pouting or sore naval 
requiring treatment, and not one has had an um- 
bilical hernia. I am also well satisfied that, by dis- 
pensing with the belly-band, I have had fewer cases 
of inguinal hernia. 

Ergot is hardly ever resorted to as an oxytotic ; 
but one teaspoonful of the fluid extract is invariably 
given as soon as the head presses upon the perimeum. 
When the labour is over, the periiueum is examined, 
and, if torn, is afc once sewed up with silver sutures. 
The patient is now washed clean, and a binder and 
cylindrical compress applied, the latter in the hollow 
just beyond the fundus of the womb. The bedstead 
on wliich she has been dehvered is next wheeled 
from the Delivery Room to a w^ard and placed along 
the side of a bed, to which the woman now hitches 
herself over. Contrary to the generally held opinion 
that absolute rest after labour is indispensable, in no 
single instance has this muscular exertion apparently 
brought about a flooding. It seems rather to con- 
dense still further the -uterine globe. Very rarely, 
indeed, has a flooding happened outside of the 
Delivery Room. However warm the weather, a 
blanket is thrown over the patient, and a foot 
warmer put to her feet. These remain until reaction 
set-s in, and she asks to have them removed. ' A mug 
of beef-tea made from Liebig's extract is now given, 
and the child put to the breast as soon as it will 
take it. Thereafter, in a natural convalescence, the 
woman gets tea, boiled eggs, bread and butter for 
breakfast; potatoes, and some kind of meat for 
dinner ; stewed or fresh fruits, tea, bread and butter 
for .supper. On the morning following the day of 
her labour, the binder is removed for good, and she 
slips into a chair wliile her bed is making. This is 
repeated once or twice a day until the fourth or fifth 
day, when she, if so disposed, gets up and dresses 
herself. No patient quits her bed against her will ; 
yet the foi-ce of example is so. great, that very few 
care to stay in bed when they sec their companions 
up and about. 

No woman is allowed to suffer from after-pains. 
Whenever these are complained of, one-quarter grain 
doses of morphia are administered every hour until 
relief is obtained. In stubborn cases of after-pains I 
have found nothing act so promptly as the exhibition 
of ten grains of quinia every six hours, until the ears 
ring. Red-pans are not employed, except in cases of 
illness, or in cases requiring vaginal injections; but 
each woman has her own chamber-pot, which she 
uses indifferently, either in the sitting or the knee- 
elbow posture. Every woman is required to wash 
her own person at least once a day, and that with 
carbolic acid soap and a wad of fine oakum, which is 
at once thrown away. Only under very exceptional 
circumstances does the nurse cleanse the patient. 



Shoidd the lochia become ofi'ensive, the woman is 
made to get out of bed and slip in a chair three or 
four times a day. This usually corrects the fcctor ; 
but if it does not, then and only then is a solution of 
potassic permanganate thrown up into the vagina. 
Firmly believing the nozzle of a syringe to be the 
medium of virus communication from patient to 
patient, I avoid the use of vaginal injections as much 
as possible. Eor a like reason, the teiuperatui'o ther- 
mometer is not habitually used, but only in single 
cases as an aid to diagnosis. 

Whenever the lochia are offensive, or the pulse is 
over 90, or the thermometer indicates a temperature 
higher than natuml, or pelvic pains are complained 
of, or, in short, wherever any untoward symptom 
appears, quinia is given in from six to ten-grain 
doses every four hours, until the ears ring. In 
addition, for abdominal pains large doses of morphia 
are given, and the whole belly is painted w^itll 
iodine, and covered with a mush poultice. The 
canonical purge on the third day is dispensed with. 
A patient has usually a movement of the bowels 
either before or on the day in which she gets up for 
good. If this does not happen she takes four Lady 
Webster's pills at bedtime, which then act on the 
morning of the sixth day. As soon after getting up 
as she feels strong enough, ishe takes a warm bath- 
But few words are needed to explain why the 
ordinary chamber-pots are used, and why patients 
are made, once or twice a day after the first, to get 
out of bed and slip into a chair. The presence of 
putrescent fluids in the utero-vaginal tract is recognised 
l3y all writers as the great cause of the autogenetic 
variety of puerperal disorders, l^ut the recumbent 
posture of itself necessarily tends to detain these 
poisonous discharges in contact with the traumatic 
lesions of labour. These discharges may also be 
partly imprisoned in the vagina through the swollen 
condition of the more external .soft parts, or partly 
corked up in the uterine cavity by the presence 
in the cervical canal of a putrid clot. In such 
cases detergent vaginal injections are highly recom- 
mended. But clinically they will be found of limited 
value ; for they cannot reach high enough, and do 
not ordinarily dislodge a large clot even when situated 
low down. True, intra-uterine injections are not 
open to one of these objections; but, apart from 
their being attended at best with some degitjo of 
hazard to the patient, the operation is too delicate a 
one to be entrusted to a nurse. Besides, in liospital 
practice, the nozzle of a syringe, to say nothing of the 
fingers of a nurse, is, I fear, so often one of the 
vehicles for the transmission of virus, as to make this 
means of disinfection of doubtfid propriety. In a 
local outbreak of fever, especially of the diphtheritic 
form, I should, however, suggest the use, immediately 
after labour, of vaginal injections containing the 
nitrate of silver or the persulphate of iron, in quan- 
tities large enough to sear over the traumatic lesions 
of labour. Such injections I have had no occasion 
to try, but they ouglit to inhibit active absorption 
and promote healthy granulation. 

While seeking a substitute for the syringe my 
attention was directed to the fact that the act of 
sitting on the ordinary chamber-pot often forced out 
putrid shreds or foetid clots which had not been 
washed away by vaginal injections. This led me to 
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discard, except in cases of positive illness, the nse of 
bed-j[jans or of any other utensil, such as urinals, 
which can be used by a woman when lying on her 
back. Shortly after making this change, I found 
that, for like reasons, some shrewd and very practical 
writers of the last and the present century urged an 
early departui-e from the recumbent posture. Further, 
a residence of some years in the East had taught me 
that Oriental women, at least, can with impunity get 
up and be about a few hours after delivery. In- 
fluenced by these facts, I decided, cautiously at first, 
to introduce into the wards of the Eetreat a system 
of puerperal gymnastics, consisting in no restraint 
whatever as regards the position in bed, and in the' 
daily release from an irksome cornfinement. I was 
much pleased to find that the muscular exertion 
needed for these movements, so far from inducing 
hflsmorrhage, excited the womb to contraction, and 
emptied it and the vagina of their putrid contents. 
I can testify that whenever the lochia are ofiensive, 
these upright positions, repeated several times a day, 
are excellent deodorants, better, in fact, than any 
detergent vaginal injections. There is yet another 
advantage gained by this plan ; it affords in hospital 
practice an excellent opportunity for bundling the 
bed and bedding out of the ward, and giving them a 
much needed airing. In a crowded hospital ward 
the hygienic importance of such repeated disinfection 
can hardly be over-estimated. At the risk of being 
called an enthusiast, I will go a step further, and 
hazard the assertion that there is a form of puerperal 
septicaemia not necessarily accompanied by putrid 
lochia, at least not appreciably so, but indicated by 
high temperature, rapid pulse, complete - anorexia, 
heavy sweats, and, later, by herpes labialis, which 
stubbornly resists treatment until the patient is made 
to get out of bed. This I have seen often enough, 
after keeping a woman on her back for some pelvic 
disturbance, to prevent any mistake as to the relation 
of cause and effect. 

Lying-in women are encouraged to get up for good 
when they feel so disposed, because there are, to my 
mind, strong objections to the rigorous maintenance 
of the recumbent posture. Labour is, in general, a 
physiological process, and there can be no sound 
reason why it slioidd be made to wear the livery of 
disease. Nature teaches this very plainly, for most 
women wish to get up long before their physicians 
are willing to let them. The fact of a woman's 
wishing to get up is to me a very good reason why 
she should get up. In the second place : few phy- 
sicians will deny that nothing so relaxes the tone of 
muscular fibre as a close confinement in bed. In 
my experience, a woman ordinarily feels stronger on 
the fifth day than she does on the ninth, if rigo- 
rously kept under quilts and blankets. , Once more : 
the upright position not only excites the womb to 
contract, but, by distributing the blood and equa- 
lising the circulation, it actually lessens the amount 
of the lochia and shortens their duration. On the 
otlier hand, the dorsal decubitus keeps up a passive 
congestion of the womb as a whole, the engorgement 
of the greatly bypertrophied placental site, and a 
blood-stasis in the now thickened posterior wall, aU 
important factors in hindering the process of invo- 
lution. Again : uterine diseases are hardly known 
among those nations whose women early leave their 
beds. 



The arguments against the customary purge on the 
second or third day are to my mind very sound. I 
am well satisfied that the " nulk fever," for which it 
Wiis originally introduced into practice, is essentially 
a myth. Greniune " milk fever," as such, is a rare 
complication, and, when present, of no significance 
whatever. Unless the nipples are chapped or abraded, 
the engorgement of the breasts hardly ever leads to 
abscesses. In proof of this assertion, how rarely 
does mastitis follow still-births ! In the vast majority 
of cases, the occasional constitutional disturbance, the 
chiU-and-fever on the third or fourth day, the so- 
called " milk fever," is owing to a septic cause, and 
not to a mammary one. True, the breasts are by 
this time swollen and painful, but it is a mere coin- 
cidence, and coincidence is here mistaken for causa- 
tion. Purges are, therefore, not only wholly unneces- 
sary, but they disturb the equilibiium, and, what is 
worse, promote absorption of septic matter. Partly 
from increasing the activity of the absorbents, the 
haemorrhages of labour are very liable to be followed 
by blood-poisoiling. Now, the same result may be 
logically predicated of a depletion in the shape of a 
purge. Were my readers to go over their cases of 
puerperal fever or of other puerperal diseases, I think 
they will find some of them dating from the day on 
which a purge had begun t(f act Is it not more 
than a mere coincidence that these diseases attack a 
woman usually on the third or fourth day of or 
following the administration of the customary purge 1 
Three instances of puerperal peritonitis, two of 
them ending in death, have come to my knowledge, 
which were referrible as plainly as could be to purga- 
tion. In one, the lady was slowly but surely mend- 
ing from the effects of a severe instrumental delivery. 
Eor some reason or other she took, in the third week, 
an ordinary dose of citrate of magnesia. This vio- 
lently purged her, and at once brought on a fatal 
attack of fever. In the other two the patients could 
not have been doing better, until they got a dose of 
castor oil, which was given for no other reason than 
that the authors of our text-booka were haunted by 
the bugbear of " milk fever." 

Quinia is given without stint, because, apart from 
its well-known tonic and antiperiodic properties, it 
possesses others, which inake it, above all remedies, 
the one best suited for puerperal disorders. By 
lowering high temperature it retards the oxidation of 
tissue, and hinders the formation of fibrinous con- 
cretions. By shortening the excursions of uterine 
fibres in their alternate contractions and expansions, 
it lessens the diastolic engorgerhent of the womb, 
diminishes the calibre of uterine blood vessels, and 
thereby tends to keep their protective coagula from 
becoming loose and soluble. By contracting the 
placental site it proportionately limits that area of 
absorption. By constringing the coats of the capil- 
laries, and by its inhibitory power over the migration 
of colourless blood-corpuscles, it either arrests sup- 
purative inflammation or restrains its violence. 
Finally, it seems to exert a positive curative action 
on the blood in cases of putrid or purulent absorp- 
tion. Clinically, I have found nothing comparable 
to quinia, as well as a prophylactic against puerperal 
disorders as a remedy for them. But it must be 
given early, frequently, in lai^ge doses, and pushed to 
a high grade of cinclLonism. 
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Ergot is a very untnistworthy oxytocic. One never 
can tell bforehand whether it will behave kindly, or 
run amuck. It is, therefore, no favourite with me. 
The vectis and the forceps being under perfect control, 
are far better oxytocics ; their aid is therefore often 
invoked, in order to save a woman's strength, and to 
avoid that laxness of uterine fibre following a long 
and weary labour. Ergot is, however, given as the 
head is about to emerge, in order to lessen the 
chances of a flooding or of unruly after-pains, and to 
aid the pains of involution by condensing the uterine 
globe to its minimum size. For an analogous reason, 
I feel persuaded that Crede's method of placental 
delivery provokes to a more complete involution. It 
certiiinly empties the womb of all clots, and squeezes 
it down to its smallest capacity. 

The prolonged use of the binder is given up. I 
wish, however, here to state that even its brief use 
during the first few hours after labour, is not held 
by me as a cardinal point. I begin to have grave 
doubts whether it is of any value whatever in the 
prevention of hjemorrhage. On the score of utterly 
abandoning it I am quite open to conviction. 



ANAESTHETICS. 



In out last issue we gave an account .of Nelaton's 
treatment of chloroform narcosis, as related at the 
Norwich meeting of the British Medical Association in 
papers by Dr. Marion Sims and Sir J. R Cormack, 
M.D. 

In the same section (Surgery) there was also read a 
paper " On the Admin is tratidn of Laughing Gas and 
Ether, singly, or combined in any Proportion desired," 
by Mr. J. T. Clover, whose apparatus possesses great 
advantages. 

The pungency of ether-vapour, when not largely 
diluted with air, and the frequency of violent delirium 
when it is so diluted, were spoken of as serious ob- 
jections to its use. Mr. Clover's apparatus supplied, 
first, pure laughing gas, which was not unpleasant to 
breathe ; and afterwards, by turning a dial on the 
face-piece, supplied ether-vapour gradually. This was 
done with the hand which held the face-piece, and 
consequently the other hand was at liberty to feel the 
patient's pulse. Less ether was required than when 
no gas was used ; consequently, less of it was ab- 
sorbed by the tissues of the body, and recovery from 
the effects of the anaesthetic took place more' quickly 
and with less intoxication. 

Mr. Lawson Tait differed from Dr. M. Sims as to 
the cause of death from inhaling chloroform being 
due to cerebral auoemia. He thought it more pro- 
bable that the explanation lay in some poisoned con- 
dition of the blood. There was no evidence to show 
that death from chloroform ever occurred to an 
infant or to a woman during labour. 

Dr. Humphry thought the administration of chloro- 
form greatly increased the responsibilities of operative 
surgery ; and there were few surgeons who had not 
Qxperienced that dreadful suspense in cases of chloro- 
form narcosis where death ap})eared imminent. He 
thanked Dr. Sims for the additional hint as to what 
to do in cases such as these. Dr. Humphry thought 
that allusion had not been made to those cases where 
death took place at the early part of the administra- 



tion, preceded with violent eonvidsions. He con- 
sidered that such cases could not be attributed to 
cerebral aufemia, and he agreed with Mr. Lawson Tait 
that an explanation was to bo sought in some altered 
condition of the blood. He suggested that nerve- 
exhaustion might explain this, violent excitement 
being followed by correspondingly intense depression. 
He had observed in cases of de^h following upon 
chloroform narcosis, that the blood was of a con- 
sistence like treacle. 

Mr. Baker mentioned that he always gave the 
patient a dose of brandy before proceeding to adminis- 
ter chloroform, with very good effect. 

Mr.. Lund alluded to the importance of always 
having at hand, when administering chloroform, 
means for applying galvanism, and illustrated this 
by cases which had come under his notice at the 
Manchester Infinnary. 

Sir J. Eose Cormack attached less importance to 
inversion than Dr. Marion Sims, and thought it 
would be a dangerous mistake unduly to exalt its 
efficacy. In cerebral anaemia from any cause, the 
patient ought, as a rule, to be placed in the horizontal 
position, with the head low and the feet raised about 
a foot. The cases in which inversion is called for 
are rare — quite exceptional. It ought, moreover, to 
be performed most carefully and watchfully — tenta- 
tively, in fact. Too long- .continued inversion may 
prove very dangerous by causing distension of the 
right side of the heart, which will in turn cause and 
maintain a cessation of its contractions — which 
causes death in a certain class of cases of chloroform 
inhalation. This and other poisons, such as creasote 
and prussic acid, given in large doses, produjce instan- 
taneous paralysis of the right side of the heart ; the 
auricle goes on receiving blood and is unable to get 
rid of it, so that by distension the paralysis (which 
in some cases would be only momentary) is rendered 
permanent ; the result is probably that instant or 
very rapid death to which the French apply the term 
sideratwn — death by star-influence. This subject of 
quick death from sudden* distension of the right side 
of the heart, he had investigated experimentally 
many years ago, and he still held to the views he 
had then published. Toucliing Mr. Clover's appa- 
ratus, it was unquestionably a most admirable inven- 
tion, but its cost and complexity must prove fatal to 
its introduction into general use. It will be a great 
source of safety when the administrator is a steady, 
watchful man, familiar with the system and the 
instrument. On the other hand, it is apparent at a 
glance that negligence or hardihood might readily 
cause an untrained or self-sufficient administrator to 
turn the valves too much, too little, or not at all. 
The induction of complete anaesthesia for surgiciil 
operations can never be divested of all danger ; but 
(in theory at least) by Mr. Clover's method the dan- 
ger mdy> it would appear, be reduced to its minimum* 
Slow administration, using the comcally arranged 
towel, and letting plenty of air be breathed, generally 
secure immunity from danger ; and under all circum- 
stances such precautions and appliances can be com- 
manded. When cost aud complexity are not 
objections, and when Mr. Clover's apparatus and a 
person who knows well its use are at hand, it ought 
to be employed. The remark which was made by 
Mr. Baker was of great importance — viz., that a 
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moderate stimulant, a dose of wino or brandy, given 
shortly before the commencement of inhalation, 
greatiy tends to prevent the ancesthetic vapour from 
producing a too depressing influence on the heart. 

THE ACTION OP ANiESTHETICS OX THE RED 
CORPUSCLES OP THE BLOOD. 

In connection with the papers above noticed, it 
may be well to draw attention to Professor Hiiter's 
views, as stated in an article on stasis and embolism 
of the blood-corpuscles, published in the Deutsche 
Zeitschrift fur Chirurgie, and of which a precis has 
appeared in the British Medical Journal, 

Professor Hiiter first refers to the changes which the 
Ted corpuscles of frog's blood, removed from the body, 
undergo on the application of various physical and 
chemical agents, such as glycerine, ammonia, carbolic 
acid, chloroform, cold, and heat. These changes, 
which vary in degree, but are essentially the same in 
character, consist in notchings and angular irregu- 
larities of the corpuscles, often reaching as far as the 
centre ; folding together of the membrane of the cor- 
puscles like a paper envelope; rounded forms are 
also observed ; and sometimes there is nothing left 
but a nuclear structure, consisting, like the white 
corpuscles, of fine granules, and distinguishable from 
the white corpuscles only by its small size and 
frequently by its oval form. When the above- 
mentioned agents are applied to the frog's mesentery, 
this becomes reddened, and microscopic examination 
shows that the redness depends on dilatation of the 
vessels combined with a complete stasis of the 
corpuscles. The idea that this appearance can bo 
explained by the action of the re-agents on the walls 
of the vessels is contradicted by the rapid occurrence 
and equally rapid disappearance of the stasis ; the 
phenomenon is rather to be explained by the purely 
mechanical action of the changes induced in the red 
corpuscles by means of the various agents, even 
when applied to the epidermis. Under the micro- 
scope the corpuscles can be observed to become 
indented ; first one, and then another, remains 
hanging on to the wall of the vessel, until at last all 
the capillaries in the irritated region, and even the 
adjacent small arteries and veins, are filled with 
notched red corpuscles (globular stasis). Both during 
the existence of the stasis, and especially during its 
rapid breaking up, single altered corpuscles, or large 
masses of them, may pass into the circulation, and, 
adhering to the walls of the vessels in other organs, 
again produce a stasis (globular embolism). This 
embolism does not lead to thia form of distinct 
embolic plugs, but to diffuse multiplication of stases 
of corpuscles through the whole circulatory system ; 
for the masses of corpuscles which pass into the cir- 
culation readily break up on meeting with any 
obstacle. The occurrence of embolism from bloo^- 
corpuscles in parts where certainly no change in the 
vessels has occurred, gives a certain degree of support 
to the assertion that the cause of globular stasis 
is to be sought in the change of condition of the red 
corpuscles. 

In a pathological point of view Hiiter attributes 
great importance to the stasis of the corpuscles. He 
believes, in the first place, that irritants act essentially 
by producing) stasis in the region to which they are 
applied ; and that thus the inflammation induced by 



such means cannot be used in the explanation of the 
complicated phenomena of ordinary inflammations. 

He maintains, further, that these researches are 
of great importance as regards pharmacology and 
toxicology. It is already known tliat many poisons, 
even those which do not act directly as blood-poisons, 
produce changes in the blood-corpuscles ; and hence 
it may be supposed that they first produce changes 
in the form of the corpuscles, then globular stasis, 
and thus mechanically and indirectly lead to further 
changes. In experiments on frogs, it was very 
remarkable that all the agents whic^ induced 
globular stasis also acted as anaesthetics ; this is 
attributed by Hiiter to the formation of ombola of red 
corpuscles in the brain. In this way he explains the 
action of ana^thetics, such as chloroform, ether, and 
alcohol, the ancBsthetic power of which is in propor- 
tion to the amount of change of form which they are 
capable of producing ' in the red corpuscles. The 
corpuscles of chloroformed rabbits showed very irre- 
gular forms ; a notched contour, frequently with one 
or two large club-shaped procosscc. After aneestheaia 
with ether, the corpuscles were mulberry-shaped. 
After abohol, there were only very slight indentations, 
and these could bo observed in the stage following 
intoxication both in rabbits and in man. It follows 
from these observations that the ailministration of 
chloroform by inhalation is bad, as in this way the 
blood-corpuscles are altered wliiie in the lungs, and 
globular stasis may be produced in these organs. 
Frogs can be brought into a state of anajsthesia by 
the action of chloroform-vapour on the skin of the 
thigli, while at the same time the part where the 
application i^ made assumes a redness which cannot 
be removed by pressure ; and the blood-corpuscles 
removed from this part show the same changes (club- 
shaped processes, &c.) as in rabbits. This condition 
is present in the so-called chloroform-erythema which 
is often observed, especially in tender-skinned indi- 
viduals. The beneficial action of lowering the head 
and raising the legs in cases of apparent death from 
chloroform, may be explained by the more easy 
breaking up of the globular stasis in this position, as 
the following experiment shows : The tongue and 
web of the foot of a chloroformed frog are spread out 
on a glass plate. If the animal be held for some 
time with the head upwards, extensive globular stasis 
will be observed in the vessels of the tongue, while 
the process is only beginning in the web ; when the 
position is reversed, stasis sets in at once in the web 
of the foot and disappears from the tongue. Does 
the weight of the blood in the most dependent parts 
aid the slightly adherent corpuscles to pass through 
the vessels ] In any case, it seems clear that chloro- 
form is a very dangerous agent, in consequence of its 
strong action on the blood-corpuscles, and that there- 
fore ether, the action of which is less powerful, is to 
be preferred as an anaesthetic. 

If Hiiter's explanation of the cause of the anics- 
thetic action of the substances mentioned be correct, 
nearly everything which produces globular stasis 
must also be^^apable of producing anaisthesia by the 
formation of globular embolism in the brain ; and 
thus it would seem that even warm baths, perhaps 
with the addition of easily diffusible agents, might 
be also used to produce anaesthesia. A frog was 
immersed for twenty minutes in a five per cent. 
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solution of common salt at the temperature of the 
room, and was anajstlietised, with the production of 
glohidar stasis over the whole skin. 

The application of carbolic acid is proper only in 
the first stages of the treatment of wounds. After 
the formation of granidations has taken place, it pro- 
duces permanent stasis of the corpuscles in their 
vessels, and thus hinders the growth of the granula- 
tions as well as the formation of epidermis. 



INTERNAL H^E^MORRIIOIDS. 

The Medical and Simjical Reporter of October 3 
gives an extract from the surgical clinic of the 
Philadelphia Hospital of John H. Brinton, M.D. 

A man, sixty years of age, suffered for thirty years 
with an enlargement, or protrusion from the anus. 
During the last ten years these tumours have bled, 
and bled pcofusely. This aggravated hn.niiorrhage 
has occurred every three or four weeks, but in the 
intervals there has always been more or less loss of 
blood. As a result of this constant drain, his con- 
stitution has suffered severely ; he is weak and feeble, 
possesses no energy, and unable to earn his living. 

He w£us admitted to the hospital, and the case 
furnished the text of Dr. Brinton's lecture, in the 
course of which he said : Essentially, ha^morrlioids 
depend upon a varicose condition of the veins of the 
rectum, at all events in their incipient stages. You 
know, perhaps, that the lower part of the rectum is 
supplied with blood throiigh three channels ; the 
superior, middle, and inferior ha^morrhoiilal arteries. 
The first named vessel is given off by the inferior 
mesenteric ; the second by the internal diac, and the 
last named by the internal pudic arteries. These 
different hrcmorrhoidal arteries are accompanied by 
their respective veins. As a consequence, the blood 
from the rectum finds its way back into the general 
circulation tli rough three channels, to wit, the internal 
internal pudic, and inferior mesenteric trunks. The 
latter, as it ascends, pours its blood into the portal 
vein, and passes through the liver. 

You will thus understand how it happens that 
the superior ha^mbrrhoidal vein, a vein of consider- 
able length, destitute of valves, and entering into the 
composition of the portal system, may at any time be 
subjected to the general disturbing hepatic influences 
which tend to produce portal congestion. And you 
will also see how, such portal congestion having 
occurred, we may have interference exerted upon the 
return of the blood from the rectum, through the 
medium of the superior hoemorrhoidal, and its pro- 
longation, the inferior mesenteric veins. 

Now, gentlemen, let ils suppose that from any 
cause, whether portal disturbance, the result of liver 
trouble, or from constipation, and the accumulated 
fjecal pressure upoti the rectal veins, or from other 
causes, these veins should bo kept permanently en- 
gorged or filled with blood, what would result ? 
Inevitably there would be over-distension of the 
veins, accompanied at first by thinning and after- 
wards by hypertrophy of their walls. In other 
words, these veins would become varicose, and such 
varicosity would be most marked at their inferior 
termination, near the anu?, where the venous trunks 



inosculate freely, and form lips or pouches. That 
portion of the varix which forms above the sphincter 
ani, and wliich is covered bv the mucous membrane 
of the gut, is known as the internal pile. That 
which is developed below this muscle, and which 
has a muco-cutaneous covering, is the external pile. 

In its incipient stage, the interior of the dilated 
or varicose vein is usually patulous, so as to permit 
the free passage or circulation of blood. In a short 
time, however, clots form, especially in the external 
pde. I shall doubtless have frequent occasion to 
show 3'ou how, by an incision of such a ha;morrhoid, 
a clot can be evacuated from the containing cavity. 
It often, too, happens that these sacs suppurate and 
discharge their contents, and there are left only those 
pendulous folds of skin, tabs, as patients call them, 
which we so frequently observe fringing the external 
margin of the anus. 

I have spoken to you, thus far, of a hemorrhoid 
as a varicosity or dilatation of a vein. But it may be, 
and most frequently, indeed, is something more, 
especially when the affection has been of long dura- 
tion. For then wo find that besides the distension 
of the walls of the vein, there is also thickening and 
hypertrophy, and that upon the outside of the venous 
parictes a thick, projecting velvety growth developes. 
This is well supplied with small arteries, which bleed 
freely when examined, and which bleed, too, most 
copiously, during the evacuation of the patient*s 
bowels. Occasionally this haimorrhago occurs at 
almost every evacuation ; but usually, I, think, the 
bleeding is only severe at intervals of two or three 
weeks. In the interim there may bo seen bleeding, 
but generally far less in quantity, and often, indeed, 
sufficient to constitute a stain. 

The external pile inconveniences its possessor hy 
the sense of weight, distension, and irritation which 
accom])Any it, and by its tendency to undergo attacks 
of acute inflammation. It is oftentimes, too, attended 
by an intolerable pruritus. The internal pile, in 
addition to most of the above-mentioned incon- 
veniences, is marked also by the bleeding from which 
it derives one of its synonyms, and which is not in- 
frequently periodical and prodigious. 

Examination of the patient upon the ttible fol- 
lowed. To prepare him for this examination and 
any operation which might be necessary, his bowels 
had been acted upon by castor oil, followed by the 
employment of a full injection. He had also been 
directed to strain over a bucket of hot water, in order 
to force down the offending growtlis. 

Now, said Dr. B., as I separate the buttocks, you 
observe the large size of the haimorrhoidal mass, pro- 
jecting from above the external sphincter. Mark, if 
you please, its dark, villous appearance, and its 
extent of base, embracing almost the entire circum- 
ference of the bowel. The surface of the tumour is 
studded with hremorrhagic points, and as I press 
upon the mass the blood flows freely. Underneath 
the' pile you observe a projecting |ring or fulness 
surrounding the anus. This is caused by a partial 
prolapse of the lower portion of the rectum, dependent, 
no doubt, on the long-continued habit of constipation 
into which the man has fallen ; for he states that his 
bowels are rarely moved twice a week ; oi'ten, indeed, 
but three times in two weeks. The removal of the 
haemorrhoid will doubtless relieve this prolapse. 
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Tho caso is evidently a bad ono of internal or 
bleeding piles. Xow, how shall I proceed to their 
euro] 

Excision by tho knife or scissors is out of tho 
question. Such an attempt would certainly be fol- 
lowed by terrible bleeding. Reuioval by tho ^craseur, 
or by a platina wire heated to a white heat by the 
galvano-cautery, are also objectionable, for botli of 
these methods are at times apt to bo followed by 
troublesome haemorrhage. So, also, is tho destruction 
of the gi'OAvth by the actual cautery, after tho 
method of Mr. Henry Smith, of King's College, 
London. 

The method which I adopt in all these cases of 
internal piles, and which I confidently recommend to 
you, is that of ligation. If you follow me closely 
you will see how this is effectod. The patient 
will now be broud^t under the influence of ether, 
and while this is being done I will draw your atten- 
tion to tho moflns operandi, of tho ligature in those 
cases. I have hero a stout curved needle with a 
large eye. This is armed with a strong double liga- 
ture — in fact, a piece of fishing-line — which cannot 
be broken by any strain my hands can put upon it. 
With this I intend to traverse tho baso of tho 
tumour, and I shall then strangulate the mass in seg- 
ments. It will at onco occur to you that this 
procedure may be productive of great pain to the 
patient when he shall have emerged from tho effects 
of the ether. Xot so, if the ligature be properly 

applied. 

In this diagram the mode of nerve distribution at 
tho anal orifice is correctly represented. It is copied 
from Mr. Hilton's book on " Eest and Pain." You 
see here the internal pudic nerve sending a shower of 
branches from above downward through the thick- 
ness of the rectal walls. A little distance above the 
anus these nerve filaments rest beneath the mucous 
membrane, and they pierce this latter, to be dis- 
tributed cutaneously on the line at which the mucous 
and cutaneous surfaces become continuous. This 
locality you can recognise in the living subject by a 
whitish line ; see, here it is on our patient. 

He is now fully under tho anoesthetic, and I 
procecid to my operation. First of all, I grasp the 
liaimorrhoidal mass with this strong toothed forceps, 
draw it strongly downward, and have it so held by 
my as-istant. Dr. Keating. I then take my scalpel 
and make an incision along tho white muco-cutaneous 
lino I have indicated to you. This incision is not 
deep, but is sufliciont to divide the thickness of 
the mucous membrane, and conseipiently also tho 
filaments of tho pudic nerves just above their emer- 
gence. I next pass through a needle with its double 
ligature, thd point entering in tho cut I have made, 
and escaping above tho hicmorrhoid. ^ I divide the 
ligature and remove the needle. The respective ends 
of the two ligatures are then tied, the upper one over 
the mucous surface of the pile, whilst tho lower one 
falls in the track I have mado with my scalpel 
I then surround tho bases of both included masses 
with a thi-ead from either ligature, and knot them 
very tightly. This I do to prevent any bleeding 
at the point of needle puncture. This series of 
manoeuvres I repeat until the entire mass of the 
tiunoar is surrounded; in the patient before you 



have witnessed how forcibly I tie the thread. Ee- 
niember, that the more tightly you tie them the 
more perfect will be the strangulation, the less 
danger of haemorrhage, and the more rapid the cure. 

Tlie operation is finished, tho whole liaimorrhoidal 
growth is strangulated — and you saw how large it 
was. I then return the mass within the bowel, 
leaving the free end of the ligatures twisted together 
and i)rojecting through the anus, in case a y)0ssibl6 
hicmorrhagc might render further manipulation de- 
sirable, although this is hardly to be anticipated. 

Yov after-treatment I direct a one-grain old opium 
pill, to bo repeated in four hours, and afterwards as 
often as may be neceasary, to prevent any motion of 
the bowels. His food will be of a fluid and farina- 
ceous character. The constipation I enforce for 
seven or eight days, at tho expiration of which time 
I order a more solid diet, which, in all probability, 
will bo followed by a natural motion and the fall of 
the ligatures, unless they should separate earlier. . 



THE SANITARY CONDITION OF COMMUNITIES 
AND THE COMPARATIVE SALUBRITY OF 
TOWNS. 

At the opening meeting of the Society of Medical 
Officers of Health, on Saturday, the 18th ult., the Pre- 
sident, Dr. Lethehy, delivered an address on "The 
Estimation of the Sanitary Condition of Communities, 
and the Comparative Salubrity of Towns," in which the 
statistics of the Registrar-General were handled with 
freedom, and which should lead to some explanation from 
that official. No more important contribution to Public 
Health has been recently made, and it is desirable that 
the views stated should receive the attention of the 
profession. 

Dr. L. paid that the problem of the sanitary con- 
dition of the community is not so simple, or so easy 
of solution as is generally supposed, and that the 
common and vulgar method of estimating it by the death- 
rate, as usually calculated, is entirely fallacious. In proof 
of this he alluded to the disturbing effects of migration, 
the birth-rate, the proportion of the two sexes, and other 
circumstances in vitiating the results, and he quoted a 
number of authorities in proof of it. As regards migration, 
he said that when there is a notable migration of young 
adult lives from country to town, as is generally the case, 
the death-rate of the rural district in which the young 
lives have been produced is unduly augmented, while that 
of the town, which acquires such lives without the vital 
coat of rearing them, is proportionately reduced. This is 
the condition of things in every large town in the kingdom, 
and he took London as an example. Seven-and-twenty 
years a^'O the popidation of London, as determined by 
the census of 1851, was 2,362,230. In 1861 it amounted 
to 2,803,989 persons ; and at the last census, in 1871,.it 
was 3,254,260, so that in twenty years the total increase 
was 892,024 persons, or nearly 38 per cent. The natural 
increase in that time, as estimated by the excess of births 
over deaths, was only 595,111, or only about 25 per cent., 
the difference, therefore, namely, 296,923, or nearly 13 
per cent., is referable to the additions made to the popu- 
lation by the entrance into it of fresh lives, and this is alto- 
gether independent of the large number of such lives 
which took the place of those who, from sickness or other 
cause, left the metropolis to live and die elsewhere. All 
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considerable. In London the death-rate of infants is so 
lai^^e that not more, and probably much less than 60 out 
of every 100 bom, live to be 20 years old. At thia rate 
the 296,923 young adults who were added to the popula- 
tion of London during the last twenty years, would, if 
they had been produced here, have cost 494,872 births, 
and 197,949 deaths, not one of which has appeared upon 
the registers of the metro polij^. It is hardily possible to 
compute the exact number of young perdons who, in 
addition to the preceding, have come to London and 
taken the place of the sick and infirm who have left it ; 
but an examination of the census will show that nearly 
half the population of London are aliens, a^d hav<i 
migrated to it from the provinces. Probably the net 
immigration during the ten year:! from 1851 to 1861 
amounted to 31,820 persons per annum, or rather more 
than double the annual number of young recruits (13,356), 
which, as before said, went to the increase of the popu- 
lation. Assuming that they were at an average age of 20, 
they would, if they had been produced in London, have 
cost annually fi3,030 biiths, and 21,213 deaths. Some of 
these or their equivalents may have appeared upon the 
registers ; but it is easy to perceive how the vigour as 
well as the numerical strength of London is maintained 
without the cost of infant life, and that which is a gain 
to London is necessarily a loss to other places. How 
much the statistics of mortality have been disturbed by 
such migrations cannot be precisely estimated ; but no 
doubt they have been vitiated to such an extent as to 
render them useless as exponents of facts. Dr. Letheby 
showed from another set of facts, namely, the proportions 
of males and females at different ages in the population 
of London, that there was a large influx of young adult 
lives ; for although the proportion of chiliJren in the 
population of London is relatively small, especially in 
the hear^ of the citv, where it amounts to only 263 per 
1000 of the population, as against 356 for all England, 
yet the number of young person.^, at from 15 to 35 
years of age, is strikingly large. In the City proper 
It amounts to 415 per 1000 of the inhabitant<i, and 
in the whole metropolis it is 360 per 1000 ; whereai 
in England and Wales it is but 335 per 1000. At 55 
and upwards the b umber for the metropolis is only 
89 per 1000, as against 105 for all England. The pro- 
portion of females also in the population of Londou is 
very large. In the heart of the city the number of 
uromen at from 15 to 55 years of age amounts to 337 per 
1000 of the inhabitants, and in the rest of the metropolis 
it is 315 per 1000, although for England and Wales it is 
only 280 per 1000. All this is attributable to the 
migratory character of the population of London, for at 
the census of 1861 there were more than half a million 
persons who could hardly be said to have a fixed home 
in London. There were, for example, 153,104 female 
domestics, besides about 96,400 milliners, dressmakers, 
shirt-makers, sempstresses, &c., of less than 35 years of 
age ; and these, with rather more than 257,000 shopmen, 

£>rters, messengers, clerks, s<$rvants, labourers, mechanics, 
c, make up a total of 506,676 persons under 35 years of 
age, who would doubtless leave London when from sick- 
ness or other cause their labour became unremunera- 
tive. This is clearly shown in the tables of mortality at 
different ages. Up to the age of 10, and after the age of 
25, in the case of males, and 35 in that of females, the 
death-rate in London is much greater than it is in all 
England ; but at the intervening ages, from 10 to 25, and 
10 to 35 respectively, the death-rate in London is much 
below the average, showing that persons at those ages go 
away from London when sickness oppresses them ; and 
this is further proved by the fact that, as the mortality 
falls in London, it rises in the neighbouring counties 
where the sick and infirm resort The disease which 
most strikingly exemplihej this is phthisis, a disease 
which not only attacks persons in the prime oc life, but 
also gives them ample opportunity for removal to the 
country. Dr. Letheby therefore poncludes that the gain 
to London by such migrations is three«fold — ^in the first 



place, the population is constantly receiving a large num- 
ber of young adult lives without the vital cost of pro- 
ducing them ; in the second place, it gains by the 
subHitution of such lives f(»r the weak and ailing ; and 
in the third place, it gains by the fusion of such lives of 
high value with the general mass of the population of 
comparatively low value : for at the age of 20 the death- 
rate is only about 7 per 1000, whereas that of the general 
population is more than 24 per 1000. A like condition 
of things prevails in all the cities and large towns of the 
kingdom, and it so seriously disturbs th(; death-rate, 
as usually calculated, as to make it no longer expressive of 
facts. In those cases where sick persons resort to public 
hospitals or to the favourite sea -Ride places of England, 
the disturbance is still greater. There is a good example 
of this in the western division of the city of Londjn, 
where St. Bartholemew's Hospital is situated, for, accord- 
ing to the returns of the registrar-general, the average 
death-rate of that district is from 45 to 50 per 1000, 
whereas the true death-rate is from 27 to 29 per 1000. 
In like manner the death-rates of Whitecbapel, of Isling- 
ton, and of other districts of London are disturbed 
by the presence of large hos^pitals. Another circum- 
stance which destroys the sanitary value of a death-rate 
is the birth-rate : this is illustrated by the fact that 
wherever the birth-rate is high, the death-rate is high 
also, and this is observed not only among the nations 
of Europe, but also among the registration counties 
and districts of England. France, with a birth-rate 
of only 26*26 per 1000 of the population, has a death- 
rate of only 23 63 per 1000 ; but Austria, with a birth-rate 
of 39-86 per 1000, has a death-ra^e of 3034. Spain, 
Italy, and Prussia, exhibit the same general relation ; and 
in England the registration divisions, the counties and the 
towns show a similar condition of things. Taking, for 
example, the ten registration divisions oi England and 
Wales, it will be noticed that the birth-rates and the death- 
rates are closely comparable. Beginning with the south- 
western counties, where the birth-rate is only 32 per 
1000 of the population, and the death-rate less than 2(> 
per 1000, it wdl be noticed that, as wu pass on in the order 
of increase, the birth-rates and death-rates advance to- 
gether, so that when we come to the lai*t of the series — 
the north-western counties, where the birth-rate is 39 per 
1000, the death-rate is 263. The same thing is obser- 
vable in the individual counties of England. Twenty of 
them have an average birth-rate of from 30 to 33 per 
1000, and a death-rate from 18 to 21 per 1000, while the 
rest of them (21 in number) have a birth-rate which 
ransies from 33 to 42 per 1000, aud a death-rate from 19 
to 27. In the former group the mean birth-rate is 31*8 
per 1000, and the death-rate 19'6 ; and in the latter they 
are 357 and 22 respectively. As a general fact, it may be 
Baid that, where the birth-rate is from 30 to 31 per 1000, 
the death-rate is about 19 ; where it is from 31 to 33, the 
death-rate is nearly 20 ; where it is from 33 to 35, the 
deaih-rate is nearly 21 ; where it is from 35 to 37, the 
death-rate is nearly 22 ; and where the birth-rate exceeds 
37 per 1000, the death-rate averages 24*4. As individual 
examples, the Ridings of Yorkshire may be taken as good 
illustrations. In the North Riding the birth-rate is 33*9 
per 1000, and the death-rate 20*5 ; in the East Riding 
the numbers are 34*5 and 22 7 ; and in the West Riding 
they are 38 1 and 24*9. It is not possible, without con- 
siderable labour, to compare the birth-rates aud death- 
rates of the town and rural districts of England ; but 
Dr. Stark has done this for Scotland, and the results are 
remarkably instructive, for in the principal towns of 
Scotland, where the population exceeds 25,000, the 
average birth-rate is 38*73 per 1000, and the death-rate 
28'25. In the large towns, with a population of from 
10,000 to 2>),0()0 persons, the bifth-rate is 38*07, and the 
death-rate 21*57 ; in the smaller towns the .numbers are 
36*44 and 21*24 ; and in the rural districts they are 31*49 
and 16*95. Sa also if we take the large towns of England 
and Scotland and group them according as the birth-rate 
is over 38 per 1000 or below it, it will b^ found that in 
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the former case the average birth-rate is 39*6 per 1000, 
and the death-rate 29*5 ; whereas, in the latter the 
numbers are only 34*4 aad 25*7. These facts are indis- 
putable, and, according to Dr. Letheby, they aiford con- 
clusive evidence of the reciprocity uf these numbers. 
They shov^, indeed, that they ai'e in some way mutually 
dependent, or perhaps related as cause and effect. Dr. 
Stark believes that a high birth-rate is an effort of nature 
to compensate lor the excessive waste of. life in large 
t>wn8 ; and the registrar-general appears to hold to a like 
opinion, for he sayn that, *' wherever from the combined 
effects of intemperance, dirt, hdd ventilatioo, and drainage, 
the mortality is greatest, there also the ratio of births tu 
the papulation is highest." £ut Dr. Letheby reverses the 
argument, and says, with Mr. Andrew Watt, of Montreal, 
that " wheresoever the ratio of hirths to the population 
is highest, there also the mortality is greatest, and the 
conditions being equal, will be in projMrtion to the birth- 
rate." Dr. Letheby has already expressed this opiuion in 
one of his aunual reports of the sanitary condition of the 
City of London, and ihe registrar-general has replied to 
it in a memorundutn of tlie '* Significance of Rates of 
Mortality." But Dr. Letheby complains that the docu- 
ment is obscure, and does noi touch the question at issue, 
bat raises a iiew (juestion as to the effect of an excess of 
births over deaths, saying that '* the mortality of a popu- 
lation with an excess of births over deaths is lower than 
the mortality of a stationary population where the births 
and deaths, are equal.*' Although this is no part of 
Dr. Lethttby^u proposition, yet he accepts it a^ proof of 
the relationship of births and deaths. It is curious, how- 
ever, says Dr. Letheby, to note that the registration, facts 
of the country do not support the registrar-general's pro- 
position, but show that as the excess of birihs over deaths 
becomes larger and larger, so also does the mortality oH the 
population. If the rev^isiration counties of Englafid be 
arranged in the order of birth-ratus it will be found not 
only that the death-rates alvance with the birth-rate**, 
but also that the excess of births* over deaths becomes 
larger. Where, for ex-ainplo, the birth-rate ranges from 
30 to 32 per 1000 of the popubition, and the death*>rate 
averages 19 '2, the excess of births is only 11*9 ; where 
the range is from 32 to 34 per 1000, and the average 
death-rate is 20'1, the excess is 12'8 ; and so on Btep by 
step until we reach an average birth-rate of 398 per 
1000, with a de4ith-rate of 24*7, when the excess is 16*1. 
The explanation of all this is to be found in the fact that 
the mortality of infants u excessively high (46 5 per 
1000 in the dnt month of their existence, and 150 per 
1000 in the first year), and that it contributes very largely 
to the total mortality. In all England and Wales, where 
the average birth-rate is 35*2 per 1000 of the population, 
the deaths of children under 5 years of age amount to 
40 per cent of the total mortality. If this were not so, 
the natural rate of increase of the population would be 

Srodigious. At present the annual excess of births over 
eaths in England and Walei is 12*8 per 1000 of the 
population ; but 8ii|>pose that it was 18 per 1000, as it is 
m two of the registration counties of England, the popu- 
lation would be doubled about every 40 years ; so that 
the 22,712,266 of the census of 1871, would become 
rather more than 45 millions in 40 years, and nearly 91 
millions in 80 years, which in a long time, in 120 years, 
or about two generations, would be nearly 182 millions, 
which is the estimated population of India^ But/ this 
sort of thing could never last, for in about 240 years the 
population of England and Wales, unless it was ex- 
ported year by year in enormous masses, would reach to 
rather more than 1,550 millions of persons, who would be 
as thickly placed over the whole country as the inhabi- 
tants of London are at the present moment. Happily 
this cannot happen, for, despite the views of the registrar- 
general, Lhe birth-rate is tne controlling element of the 
death-rate, and before the relative health of different 
communities can be compared the apparent rate of mor- 
tality must be corrected for the rate of increase by births 
as well 08 immigration. 



Another circumstance which seriously interferes with 
the value of the death-rates as estimated in the usual way, 
is the relative proportion of males and females in the 
population, for as their death-rates are diflferent (23*3 and 
21*5 per 1000 respectivelv), the common death-rate must 
necessarily be influenced by it. In infancy and childhood 
the death-rate of males is nearly 10 per 1000 above that 
of females, so that in large cities where women and child- 
ren abound, the death-rate must be under tne normal 
proportion. 

Other circumstances were referred to by Dr. Letheby, 
and illustrated by examples, as affecting the death-rates 
of the country. He showed that the practice of grouping 
places together under the name of some one town or 
place within the district was a source of error, and he 
referred to the fact that the census numbers of the popu- 
lation, taken in haste and at long intervals, were too 
uncertain for statistical purposes, and he quoted Mr. 
Sargant to show that the population of England and 
Wales was underrated by more than half a million — 2*3 
f »(*r cent. ; that with respect to persons under twenty years 
of age, it was underrated by 5 5 per cent; and that in 
the case of infants of less than a year old, the numbers 
were deficieut to the extent of 12 per cent, with males, 
and 10*5 per ceat with females. In the second year of 
life the deficiencies were 11*5 and 11 per cent respec- 
tively ; and in the third year they were 2 and 1, making 
aiL aggregate deficiency of from 6 to 7 per cent, in the 
return of children under five years of age ; and this defi- 
ciency was most irregular, being greater in some places 
than in others, and therefore irregularly affecting the 
death-rate. lu addition to this, the common method of 
computing the population of a place from year to year 
l)etween the census periods was eminently faulty, as the 
rate of increase was uncertain, there being no accurate 
registration of births, a faulty registration of deaths, 
and a total ignorance of the migratory movements of the 
ptipulation. Any attempt, therefore, to deduce laws from 
such imperfect data must necessarily result in failure^ 
and it Li absurd to suppose that the mere proportion of 
deaths to an uncertain popubition is any proof or evidence 
of the favourable or unfavourable conditiob of the health of 
the people. In determining so important a question, 
reference must be made to the ages, habits, and employ- 
ments of the inhabitants, casual immigrants must be 
distinguished from permaueut residents, and the loss b}' 
emigration, especially of sick persons, mu^t be inquired 
into, the proportion of the se.Kes, the number of births, 
the vicissitudes of climate and seasons, calamitous events, 
and other modifying circumstances must be carefully 
examined. Until this is done the death-rate, as usually 
calculated, and ostentatiously pahided as an indication of 
salubrity, is not merely ridiculous, but threatens, as 
Mr. Rumsey says, to become a public nuisance. What 
more striking proof, indeed, can we have of the untrust^ 
worthiness of these so-called ** death-rates ** as evidences 
of sanitary progress than the remarkable fact that 
they remain unaltered, and, as it would seem, un- 
affected by such progress. Look at the enormously large 
amount of sanitary work which have been accomplished 
in London and in the large towns of Eoglang dunng the 
last twenty years ; yet the death-rate, as calculated in the 
usual way, remains the same. In the City of London 
during the last three decades the death-rates were 25*29, 
24*94, and 2511 per lOUO of the population. In the 
whole metropolis they were 2448, 23*86, and 24*14 per 
1000. In the large towns and town districts of England 
they were 24*45, 23*52, and 25 per 1000, and in the whole 
of England they were 22*64, 22*11,- and 22*69, differences 
which are insignificant when we consider how much has 
been done to improve the sanitary condition of the 
country. 

Dr. Letheby then examines the method of determining 
the sanitary condition of a place by the death-rates at 
different ages, and he shows that, although this is a better 
method than the last, yet it is not sufficiently accurate for 
sanitary purposes, inasmuch as the erron of the censosi 



1 



216 



THE DOCTOR. 



[Nov. 1, 1874. 



the migrations of the people, and other circumstances in- 
validate the results. Taking the death-rate of children 
under a year old as an example of the ditticulties of the 
case, he shows that the census number of such infants gives 
most inaccurate results ; the census number, in fact, is 
the number of such infants livinj^ on a particular day, 
and born within twelve mouths ol that day ; whereas the 
deaths which have occurred in the year embrace not only - 
the deaths of those born in the census year, but also of 
those born in the preceding year, and not a year old at 
the time of death. Suppose, therefore, that the real death- 
rate of male infants was 160 per 1000 : of this number 
60, or nearly one-third of the whole number, will have 
occurred in the first month of existence, 18 in the second, 
13 in the third, and so on in a gradually decreasing ratio 
to the end of the year, when the number will be less 
than 7. It follows from this that every 1000 infants 
born at regular intervals during the year will lose by 
death 105 during the census, or calendar year, leaving 
895 to be registered or enumerated at the time of the 
census ; but the real number of deaths of infants under a 
year old has been 160 — viz., 105 of those bom in the 
census year, and 35 of those remaining over from the 
precedmg year. The death-rate, according to this method 
of computation, will be 160 per 895, or nearly 179 per 
1000 ; whereas the true death-rate is only 160 per 1000. 
A like error, though not of such magnitude, pervades the 
"whole of the death-rates, and even the aggregate death- 
rate of the country. It is manifest, therefore, that the 
death-rates, as usually calculated, are not expressive of 
facts, and cannot be accepted as reliable exponents of the 
sanitary condition of a place. 

Dr. Letheby concluded his address by referring to the 
circumstances which must be considered in estimating the 
salubrity of a place, saying that the sickness and mortality 
of young children, when properly estimated, are the signs 
of home influences ; the like phenomena of adults are the 
indications of wholesome or unwholesome habits, occupa- 
tions, &c.; and that the sanitary condition of a population 
can only be properly determined by reference to the 
statistics of disease as well as of mortality, and that all 
the modifying circumstances of age, sex, migration, 
climate, season, &c., must be carefully considered. 
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A Practkid a)ul Theoretical Trcatm on Diseases of the Skin, 
i By Geoege Nayleb, F.R.C.S. Second Edition. London : 
Smith, Elder, and Co. 

WuEN a book reaches a second edition, and that within a 
short time, we may readily infer that the work has been ap- 
preciated, and supplies a want. Such, we opine, has been 
the case in the book before us. Mr. Nayler dedicates his 
book to the memory of the late Mr. Startin, the founder of 
the I^jlackfriars Hospital for Skin, Diseases, and throughout 
jts pages more or less of Mr. Startin's views with regard to 
pathology and treatment are contained. The author pays a 
passing tribute to Mr. Startin's memory, with whom, during 
his lifetime, he was associated in private practice. The new 
matter in the book consists of a chapter on Congenital Sy- 
philis, and also two valuable contributions from the pen of 
the late Mr. Startin — ^viz., on Feigned Diseases of the Skin, 
and one on Skin Diseases following Vaccination. Six pages 
of excellent illustrations are contained in the volume, whilst 
in each chapter one or more cases are given to illustrate che 
treatment. 

Ichthyosis occurring in the foetus, which condition of 
the skin has received the name of *' Harlequin Foetus," ex- 
hibits itself by the entire body presenting an assemblage of 
** lozenge-shaped spaces, or intervals caused by a separation ' 



of the fibres of the cutis, sufHciontly numerous and distinct 
to warrant the appellation of a *Harler|uin Fcetus,' which 
is given to it " (page 67). 

Mr. Nayler thinks that in the same category as spurioua 
ichthyosis and ichthyosis cornea should be ranked ichthyosis 
linguae, which has lately been treated of by Mr. Fairlie 
Clark. The name as applied to the tongue our author 
thinks unfortunate in all that relates to its origin, progress, 
and issue, and is totally distinct from ichthyosis properly^ so 
called— the latter, he says, always congenital, whilst ich- 
thyosis linguie never is ; the disease in question is more 
allied to a warty growth, and sooner or later acquires a 
malignant character. 

Our author has had many opportunities of investigating 
the disease known as Lichen iropiats when doing duty as an 
assistant-surgeon in the Upper Scinde, and also in the Red 
Sea and Persian Gulf. He states that this affection occurs 
at that time of the year when sickness is least prevalent, and 
is usually associated with excellent health. " The supposed 
danger of repelling suddenly the eruption by plunging into 
cold water has no existence. Sailors, of all classes of men, 
from their habits, or the exposure to which they are fre- 
quently subjected, as when engaged on survey duty, are 
most liable to *' prickly heat,*' and yet continually bathe in 
the sea in this state without any ill consequences resulting 
therefrouL" 

The chapter on Lupus is very full, and well repays peru- 
sal. We regret that we have not further space at our dis- 
posal, as we have been obliged to omit many interesting 
points in the work before us. We think Mr. Nayler has 
written a practical book of much value. 



SPECIAL DEPARTMENT. 



QUAETERLY REPORT ON DERMATOLOGY. 
By H. S. Purdon, M.D., L.R.C.P., 

Physician to the General and Skin Hospitals, Belfast, &c 
"LIQUOR PICIS ALKALINUS" IK ECZEMA. 

Dr. Bulkley (Detroit Review of Medicine^ Sept, 
1874) contributes a paper on this remedy. The ad- 
vantages claimed for the liquor picis alkalinus are, its 
ready solubility, so that it may bo dilutetl to any ex- 
tent, and the safety nnd convenience attending its 
use ; for the dilution may be left to the patient, to 
be varied as the ever-changing character of the disease 
demands. Its efficacy, when properly used, in check- 
ing the itching of eczema, is not suri^assod by any 
remedy within our knowledga. 

LEPROSY IN THE BAXDWICII ISLANDS. 

Dr. "Wythe (Pacific Medical and Surfjical Journal^ 
July, 1874) has a paper on leprosy in the Sandwich 
Islands. He says the tuberculated form is exhibited 
on the cutaneous and mucous surfaces. A feverish 
condition of the system is followed by an eruption of 
dark spots or patches, the serum escapes into the 
tissues and gives rise to hard and semi-transparent 
tubercles, with thickening of the skin and deposit of 
brown pigment. These patches undergo a slow de- 
generation, leaving white spots and cicatrices without 
ulceration, or great holes are left in the skin by a sort 
of dry gangrene. 

The extremities do not drop ofT, as is usually sup- 
posed, by a process of ulceration, but tliQ bonea are 
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absorbed and the muscles contractecL He saw many 
cases where the fingers or toea were all gone, while 
the nails remained intact The bones of the noso 
and palate may thus bo absorbed, and when to this 
are added tuberculous swellings on the face, the coun- 
tenance loses its human expression and assumes that 
of the brute. The person afifiicted in this manner, 
however, is not conscious of pain. Even to the last, 
sutfering is prevented by the diseased state of the 
nerves. 

Leprosy is still regarded as an incurable disease. 
Some cases of recovery have been known, but they 
are rare. Medical treatment in the asylum is directed 
to concomitant disease rather than the leprosy itself. 
To this end a supply of medicines is dispensed by a 
hospital steward — ^a white man, also a leper — under 
the general directions of Dr. Trousseau. He made a 
suggestion to the latter gentleman relative to the 
employment of glycerin, which seemed to pro- 
mise well in ameliorating some of the symptoms. 
From the known action of this agent in histological 
investigatons, it may be a means of preventing the 
drying up of the tissues, which is so characteristic in 
leprosy. To this end it shoidd bo used by inunction, 
and internally when dissolved in large quantities of 
water, so that it may enter the circulation by endos- 
mose. In the latter form it might also be combined 
with arsenic or other well-known remedies, 

HERPEQ. 

Surgeon Garden {Indian Medical Gazette, Septem- 
ber, 1874) publishes an exhaustive paper on the 
subject of herpes, from which we take the following : — 

Examples of zona crossing the median line without 
being double are by no means uncommon. In six 
cases of the sixty-eight there was a distinct patch of 
vesicles on the opposite side of the spine to that 
affected. In the Journal of Cutaneous Medicine a 
case is mentioned in whicli the eruption extended 
across the median line in front. There were two 
large clusters near the vertebral column, and the third 
in front crossed the linea alba from one side to the 
other to the extent of two inches. In another ca^o, 
under the care of Mr. Bryant, the eruption ex- 
tended posteriorly for two inches across the median 
line, and anteriorly for six inches. These cases depend 
on some abnormality in the distribution of the cuta- 
neous nerves. 

Zoder Pedoralis occurred in nearly one-half of the 
cases. As a rule, the eruption occupies the position 
of three or four nerves, rarely that of only one. 
Trousseau says that most often the eniption on the 
chest is found running perpendicularly to the axis of 
the body, and not obliquely in the line of the ribs, and 
intercostal nerves. Squire says that this is always the 
caae, and from this draws the inference that the dis- 
ease is not primarily neurotic. These cases he has 
seen frequently, but this perpend icidar distribution is 
certainly not the rule. As the actual position of the 
heqjetic cluster's depends on the cutaneous nerves as 
distributed to the skin, whether posterior, lateral, or 
anterior, the more probable argument is that these 
cases depend on the peculiar distribution of these 
nerves, as do those cases on wliich a patch is found 
either crossing the median line or by itself on the 
opposite side. Barensprung notes that as the line 
of the eruption approaches tho modiaa line in front, 



it ascends a little, where it occupies the anterior ter- 
minal branches of tho intercostal nerves. This he 
has noticed himself on more than one occasion. AH 
the cutaneous branches of the intercostal nerves aio 
not necessarily involved in any one case. Tho erup- 
tion is not unfrequently confined to either the anterior 
or the posterior branches of the lateral intercostal 
nerves. Most often they are simultaneously the seat 
of eruption, but not invariably. Cases also occur in. 
which the anterior cutaneous nerves and the posterior 
alone are affected, tho lateral remaining free. It 
is in those cases where the cutaneous offsets of the 
posterior branches of the dorsal nerves are affected 
that we find patches on tho opposite side of tho ver- 
tebral spine. 

TREATMENT OP BURNS. 

Dr. Baldwin {Cliicafjo Medical Journal) has for a 
considerable time used eggs in the treatment of burns, 
the white and yolk together, well beaten up, as a 
local application, and the remedy has given great 
satisfaction. His manner of applying it is, after tho 
eggs are well beaten, to saturate old and well worn 
pieces of muslin therein, and spread over tho injured 
surface, two or three layers thereof being superim- 
posed ; the relief is immediate and complete. The 
dressing should be renewed each twelve hours, mean- 
time, should it become dry, it may bo moistened by 
dripping water over it. After tho first two or three 
dressings he adds a little carbolic acid and glycerine, 
to correct any disagreeable odours, and also to stimu- 
late the healing process. Tho dressing is easily re- 
moved, and leaves a clean, fresh-looking surface, not 
attainable under the old processes. 

TREATMENT OP SHINGLES. 

After exhausting all the methods advised for the 
treatment of shingles, and especially the atrocious 
pains which attend this disease. Dr. Bourdon adopted 
the following : — A stratum of morphinated coUodiuni 
(coUodium 30 grammes, chloro-hydrate of morphine 50 
centigrammes) was applied to the diseased parts, with- 
out opening the vesicles. The pain ceased on the 
second day, and after seven or eight days, when the 
coUodium fell off", the vesicles had entirely disap- 
peared, and only a slight redness was apparent— 
Gaz. Med. Ifal. Frov. Vencte, No. 3, 1874. 

CAUSTIC LIMB IN THE TREATMENT OF ONYCHIA 

3IALIGNA. 

Professor Vanzetti, well known on account of tho 
method so strongly advocated by him of tho cure of 
aneurism by digital compression, proposes a new 
method for the cure of onychia maligna. He has 
furnished convincing proofs of the efficacy of this 
plan in a monograph on the subject recently presented 
to tho K. Istituto Veneto. In this he laid down tho 
principle that the true and chief seat of the disease is 
situated in and limited to the matrix of the nail. Ho 
tried the application of the nitrate of lead recom- 
mended by Moerloase, who described twelve cases 
treated by this means successfully. He thought he 
coul<l still improve upon this by using some substance 
which would absorb and dry up the pus, and accord- 
ingly tried quicklime upon two patients who pre- 
sented themselves at the hospital with onychia of the 
feet. In one the disease had developed spontaneously, 
in tho other as tho result of an injury. In one of 
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the patients ,the lime was left in contact with the 
affected part without renewal ; in the other it was 
frequently renewed. Both did well^ \vith perfect re- 
production of the nail. — (Lo Spe.rimentale, Fasc. i., 
1874, 2i.n^ American Practitioner. 



AT THE SOCIETIES. 



AT THE CLINICAL SOCIETY. 



BLOODLESS SUBGEET. 

The opening meetiog of the Clinical Society, on the 
19th ult., was remarkable from the presence of Professor 
Esmarch, who gave an address on Bloodless Surgery. 

Professor E^march prefaced his address by obserring 
that many surgeons with whom daring his visit he had 
conversed were imperfectly acquainted with his method. 
He then went on to remark that others used it, but not 
rightly ; whilst others did not consider the prevention of 
loss of blood of any importance. Although the object of 
the method was to get good results in surgery, the only 
mode of proof of its valne was its influence on the mortality 
after operation, especially after the amputation of limbs. A 
comparison of his results with those obtained by the anti- 
septic method was favourable, but he admitted that this is 
obviously inconclusive, from the difference in the hospitals 
in which they were treated, and the necessity of detailed 
accounts of individual cases. He therefore compared the 
statistics of cases in his own practice prior to and after the 
introduction of his method, and obtained striking results. 
Out of 88 cases of amputation of the thigh before its in- 
troduction, 37 cases, or 42 per cent, died ; whilst of 67 of 
amputation of the leg, 19 died, or 28 per cent Since its 
employment, out of 13 cases of thigh amputations, only 1 
had died, and only 1 of 12 leg amputations, reducing the 
mortality from 36 per cent, to 8 per cent, for amputation of 
the lower limb. Even making allowance for the difference 
in ^numbers, these results tell strongly in favour of the 
bloodless method. Its employment, however, was by no 
means limited to operations on the limbs, but may easily 
be applied to other parts. For example, in cases of 
excision of the shoulder-joint, a piece of elastic tubing 
may be passed under the armpit, and held over the 
shoulder by an assistant, or, if the operation is prolonged, 
it may be fixed by means of an ovariotomy clamp. 
If this prove insufficient, other means can be used. Pro- 
fessor Esmarch illustrated this by a case that he bad 
under hia care last summer. It was that of a man between 
fifty and sixty years of age, suffering from a tumour the 
aize of an ostrich egg in the axilla, which had been 
growing two years. Its removal was absolutely necessary, 
on account of the intense paiu which he suffered. The 
tumour was wedged in between the scapula and the chest 
wall, firmly adherent to and moving with the scapula, 
but not with the humerus. Microscopic examination of 
a small portion showpd its structure to be myxo-sarco- 
matous. As these growths often arise in the sheaths of 
nerves, it was thought to originate ftom the sheath 
of one of the cords of the brachial plexus, and on account 
of the probability of recurrence, removal of the whole 
arm with the scapula was decided on. The arm was 
bandaged with elastic webbing as far as the shoulder, and 
the outer two-thirds of the clavicle then removed in 
order to ligature the subclavian, the pulsation of which 
could not be felt from the surface. Both artery and 
vein were ligatured, and the cords of the brachial plexus 
cut across, and the arm was then removed with the 
scapula by anterior and posterior skin flaps. The edges 
of the flaps were united oy sutures, and under carbolif<ed 
oil dressing they united speedily. Piofessor Esmarch 
went on to show that superficial tumoura— e. ^., erectile 
tumours of the scalp in children— may be readily removed, 



without hsem'orrhage, by introducing needles and apply- 
ing around the tumour elastic tubing. Operations on 
the male genitals may similarly be performed, after 
passing a piece of tubing tightly round the root of the 
penis and scrotum. As an illustratson of a still more 
advanced use, Prof. Esmarch related the following case : 
An old man came under his care last winter with exten- 
sive epithelioma of the penis, which involved the under- 
surface of the penis and the scrotum, forxning a cauliflower 
mass the size of the palm of the hand, which bled freely 
and discharged an ichorous fluid. The urine escaped 
from a fissure in the centre of the growth. The inguiual 
glands were much enlarged, and there was great eqiacia- 
tion. For the operation, an elastic tube was passed round 
the root of the penis, over the front of the thigh on each 
side, and crossed over the sacrum. The penis and anterior 
wall of the scrotum were now removed, and then the en- 
larged glands in the groin with the integuments covering 
them ; the crura penis were afterwards carefullv dissected 
away from the corpora cavernosa and removed ; and, an 
incision in the median line having been made, the scrotal 
flaps were made to cover the exposed surface in the in- 
guinal regions, and the urethra attached to the edges of 
the wound. Shortly after the operation, symptoms of 
pleurisy supervenec^ and death occurred from extensive 
cancerous deposit iu the lungs. With regard to the 
results of the method, of three hundred cases in which 
the bloodless method has been used, no evil has followed 
in any one. Even in the longest operation — which lasted 
two hours and a quarter, and which was in a case of 
necrosis of both tibias, with resection of one knee in 
addition — no harm was done by the prolonged absence of 
the blood. This objection was not therefore valid. 

Mr. MacCormac said that, although no London surgeon 
had seen so many as 300 cases, he had found no bad results 
in any case from the employment of the method. In the 
only case in which marginal gangrene of flaps had been 
said to have occurred he believed other causes had been 
found to exist. The only operation in which a question 
might arise as to its applicability was excision of the 
knee-joint, when the oozing due to the sudden return of 
the blood to the weakened capillaries might be incon- 
venient by spoiling the splint and necessitating movement. 
The method has great advantages iu the examination of 
injured parts and the search for necrosed bone. 

Mr. Henry Lee regretted that Professor Eamarch had 
not distinguished between two classes of cases — viz., those 
in which the blood was left in the part removed, and 
those in which it was previously driven out by com- 
pression. In the former class he did not see any advan- 
tage in the use of the elastic bandage over the clamp 
Of the other class, he mentioned a case of tumour in the 
palm of the hand, the removal of which would have been 
imposijible without Esmarch's method. 

Mr. Clover ascribed the superficial sloughing of the flaps 
in the case mentioned by Mr. MacCormac to the caustic 
action of the carbolic acid spray on the surface when not 
neutralised by the alkaline blood. He considered the 
ordinary tourniquet with a narrow bandage better for 
encircling the limb, as it is not liable to snap like the 
elastic tubing when brittle from keeping. 

Mr. Prescott Hewett said that, having assisted at the 
operation, he considered Mr. H. Lee's case alone a suffi- 
cient proof of the value of the method. He believed 
it would have been impossible otherwise, the tumour 
being attached to one of the metacarpal bones, and closely . 
surrounded by the vessels ; as it was, the operation was 
only a dissection, the |>arts lookin^^ like a wax model, 

rrofessor Esmarch, in reply, said that he did not see 
how the clamp could be applied in such cases as for the 
scrotum, &c ; while, if it could, it would only be another 
application of the bloodless method, and the india- 
rubber tubing was simplest. He had never seen it break, 
and did not see how it could if well applied and of good 
materiaL He pointed out that a common tourniquet ia 
passivei while Uie elastic rope Lb active in its pressure* 
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SOCIAL SOIENOE CONGEESd. 

Thx Pablio Haalth Section wai presided over by Br. L. 
Flayfaor, who deUvered a lengthy addien» in whioh we find a 
forcible exposure of the manner in which oar nnitary legisla- 
tion has been mnddled. On this subject the President said :— 

** In England, at the present time, there is a caraal agglo- 
meration of 1,500 separate sanitary authorities, without system 
or cohesion. Their areas- of administration are diverse in tiie 
extreme, being neither bounded by counties, parishes, nor 
natural watersheds, and their duties are divided without mean- 
ing between authorities in the same district They haye been 
lately put under medical offioere of health without preparation 
or quiJifioatioas for their duties, some well paid and devoting 
their time to this important woxlc, others having littie more 
than nominal payment and giving litUe more than nominal 
time to their important duties. Nothwithstanding this too 
sudden and unprepared universal appcnntment of medioU 
offioen, yet in the administration of tiie Health Acts there 
has been reoentiy manifested a dispdsition to 'distrust the 
doototi ' and to work the Acts, at least at head quarters, by 
lawyers and other persons not connected with the medical 
profession. This is the old error of making common sense the 
fetish for worship, which Archbishop Whately and others 
have 10 effectively condemned. Even the most fervent wor- 
shipper of conmion sense, as opposed to technical training, 
never relies on it in important emergencies of 1^ life. He 
goes to the lawyer to make his will or to convey property ; he 
consults the parson on religious doubts when on tiie sick bed ; 
and he does not spurn the doctor to cure him of his grievous 
ailment. But it is well known that the Local Government 
Board are afraid of the doctors in the administration of Health 
Acts. Who beside them possess the knowledge? I can 
testify, from an experience of thirty years in sanitary work — 
and impartially, because I am not in the medical profession — 
that there is not a class of men in the country who labour so 
zealously for the prevention of disease as the doctors, though 
their training hitherto has been cure, not prevention. Cer- 
tainly their private interests have never been allowed to stand 
in the way of their efforts to uproot diMase, although their 
li?ittg depends upon its exiitenee. This unselfishness in the 
application of their science to prevention has always been to 
me a source of high admiration. Why, then, is there this 
vulgar distrust of the doctors in the administration of our 
Health Acts ? Extend this prejudice against technical know- 
ledge^ and how absurd it would be. Would you improve the 
progress of telegraphy in this country by suppressing electri- 
cians ; or the law and justice of the country by putting down 
lawyers? Would the Secretary at War promote the conduct 
of war by suspecting soldiers; or the First Lord of the 
Admiralty the efficiency of fleets by distrusting sailors? 
Would our railroads and harbours he better governed if 
enginaers were held at a diMMunt ? But this is actually the 
state of things at the Local Government Board— the Health 
Ministry of Uie country. The Privy Council handed over to 
that board Dr. Simon and his associates, with a wealth of 
medical experience in public hygiene. Ever since, that wealth 
has been locked away from public use. Certain I am that 
their experience could not have guided the boud in the utter 
confusion of organiMtion in regard to medical officers of 
health. They have been appointed without any system. Some 
have a small parish to attend to, others have a thousand 
square miles. The last are appointed for combined districts, 
but are managed by uncombined authorities, and have neither 
assistants to aid them nor power to enforce their decisions. 
The officers of health are without any definite rule for obtain- 
ing available knowledge of prevailing sickness, even when it 
is treated at the public expense within their own districts ; 
and they are not^ universally at least, informed of the deaths 
as they occur. The medical officers of health have been 
appointed without any examination on their knowledge of 
State Medidne, and in the majority of cases they do not 
possess this knowledge. I am perfectly certain tiwt this utter 
confusion could not have resulted had the Local Qovemment 
Board consulted the experienced State medical officers belong- 
ing to them. This distrust of the doctors in higher adminis- 
tration is simply a general nustrust of science. And the time 
has now arrived when science must be trusted in government. 
Science is entering; into the higher education of the country, 
and the prejudice against it among legitlators, who were 
educated in olassiral universities, ml in time be removed. 
For the p rogro M of a country depends upon the progress of 



scasnce, and the welfare of a nation Is seoorsd by the most 
intelligent application of science to its manufactures and to 
its government The health of Uie country-— and that governs 
the productive power of its people— depends as muw upon 
the applications of medical science as the working of a machine 
depends upon a good application of mechanical laws. To 
trust the whole administration of Health Acts to Poor-law 
inspectors and lawyers is an amazing example of unbelief in 
the first principles of the laws of health. The well-being of 
the people depends upon physical causes, which, when intelli- 
gentiy understood, mean physical science, and the trained 
physician is the natural and most intelligent agent for extend- 
mg its knowledge and application to the prevention of disease. 
** Wliat we want in the future is not new law, but more effi- 
dent admimstration of existing law. To heap up new sanitary 
law on the decaying mass of indigested sanitary law which 
already forms a diraial agglomeration, is like the practice of 
our ancestors, who thousht that a few dean rushes^ thrown 
upon the corrupt mass of foul rushes on the floor, sufficed for 
sanitary purposes. What we want is superior organisation 
and efficient admimstration of existing law. But, in our 
happy-go-lucky style of government^ are we likely to get it f 
I doubt whether it will be wise to continue the local govern- 
ment as a separate department of the State. Its functions, 
in reality, appertain to the Home Office, whieh» when property 
organised, dionld divide itself into two great departments — 
the one dealing with police and justice, the other with the 
physical interssts of the people. One Secratary of State vuf^t 
nave the supreme responsibility, but each of the divisions 
should be sdentifically administered. It would be as absord 
to put a man trained in physical science at the head of the 
branch of police and justice as it i» to put a man merely 
trained in law m charge of the physical interests of the people. 
It is an exploded fallacy that only lawyers are good men of 
business, and that sdentifio men are not. Is my friend Sir 
John Lubbock a worse banker because he is an eminent man 
of science ? Is Mr. Spottiswoode a worse printer because he 
has distinguished himself as a physicist I Is Mr. Warren 
Delarue a worSe stationer because he is equally conspicuous 
as an astronomer and as a chemist? The local government 
of the country, in as far as it relates to the physinl Interests 
of the people, will remain an example of arrested devahipmeat 
-unless sdence receives -a reoogmsed position in its admimstra- 
tion. Now, the Local Government Bourd is drifting into the 
position of a large and responsible ministry dealing with the 
physical interests of only one portion of the people, and havhig 
no imperial object or comprehensiveness ; for, though it in- 
dudes England, it excludes botii Scotland and Ireland." 

PAPIRS BKAD. 

Mr. David Gibb read a paper on " The Kdative Increase of 
Wages, of Drunkenness, and of Crime during the last Five 
Years in the Central Mimngpistriets of Scotland.** Mr. Gibb 
said the industrial result of the unprecedentiy high rate of 
wages obtained between 1869 and 1873 had been almost 
wholly dlMstrous. 

Dr. Alexandkb Bobbbtson read a paper advocating further 
legislation for persons labouring under mental disorders 
rssulting from or characterised by excessive indulgence in 
alcoholic liquors. 

Dr. Tellowlbbs, of Gartnavel Aqrlnm, read a paper on 
" The Criminal ResponsibiUty of the Insane.'' 

Dr. Andrew Febous, of Glasgow, read a paper on " The 
Sewage of Towns and Disposal of Organic Refuse. He objected 
to the water system, and advocated the return of excreta to 
the earth. 

Mr. Baldwin Latham, C.K, read a paper on " The Sewerage 
of Towns.'* The object of his paper wfis to reverse the pre- 
ceding one— viz., to show the necessity of procuring water in 
abundance for all our large towns. After the water was 
procured, it must subserve all the purpoees of removing the 
alvine discharges of the population as well as all the liquid 
refuse from slaughter-houses and manufactories. The dry 
system of collecting the alvine discharges had never been 
shown to be remunerative ; the liquid portion of the sewage 
had also to be dealt with, and it was as difficult to purify ttuit- 
portion as if it contained alvine discharges. 

Major-General H. Y. D. Scott, C.B., read a paper on 
" LegiBlation for the Restraint of River Pollution," 

Bailie Morbisok, Churman of the Committee of Manage- 
ment of the Glasgow Improvement Trust, contributed a paper 
on <*The High Rate of Mx>rtality in Glasgow, with Observations 
on the Measures taken by the Municipal Authorities to reduce 
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Um lame under the ' GUigow Improyemento Act, 1866/ and 
otiMr PqUio Aote." The Idgh daaUi-nt^n GUagow wm ttmply 
from II ▼aiiaty of cftUMt~(l) the obaraoter and occupation of 
the popalation ; (2) the imparity of the atmosphere ; (8) density 
of popnlation and overarowduig ; and (4) infant mortality. 
In GlaijBow, 3,085 hoaiM had been demolished hy the City 
Irapro?ement TVostees, dieplaoing an eetimatad population oC 
15,425 ; to proWde for which, and the natural growth of the 
dty, 26,974 hooees had been erected within the municipal 
boundaiiet, from 19th June, 1866, to Slit Auguit, 1874, 
which were estimated to accommodate 133,970. This did not 
include the numerous buildings in the immediate outskirts of 
theeity. 

The Bar. B. J. Sixpsov also read a paper on the same 
subject. 

Mr. Simpson claimed special attention to the foUowini; four 
points in pronding dwellings for the labouring poor. — (I) Let 
them be as convenient, or — to use their o«n expressive term — 
*' handy " as possible to the work of the people ; (2) Let them 
not be too much congregated into one faubourg or quarter, 
objectionable alike on social and on political grounds ; (3) Let 
there be, if possible, in the buildings, or hard by, a good wash- 
houie and a ** creche" or '* infant nursery," in which to tend 
and guard the infants during the parent's abeence at work, 
and thus enable the elder children to go to school ; and (4) 
Let there be, if it can at all be secured, a playground or 
yaeant space, whero the children can play without the pro- 
bability of being run over by a butcher's cart or contaminated 
by the lowest company of the streets. 

The Rev. Dr. J. Elder Cummikg contributed a paper on 
'^The Neglect of Infants in Large Towns, with some Bemarks on 
the Crtehe System." He was not an advocate for having a 
large criehe of fifty or sixty children, but a number of small 
institutions, taking up district after district. The advantages 
which could be fairly claimed for the system were : — For the 
infants themselves, good and suitable food, sufficient warmth, 
shelter, and ventilation, constant cleanliness and medical care ; 
and for the mothers, the effect had come to be that, accustomed 
to see their children in a state entirely different from what 
they had ever knew before, they made afterwards an effort 
to keep them so ; and for the public at large, it might he 
hoped that an extension of the system would gradually lead to 
a great decrease of infantile mortality, and the rapid and de- 
cided improvement in the bodUy condition and health of the 
children who were spared. 

Mr. F. FuLLKB read a paper on " Our Paramount Duty to 
Provide Wholesome and Pnro Recreation and Amusement for 
the People, and the Diro Results and Dangers which attend 
Neglect of It" 



BOTES, HE WS, AH D GOSSIP. 

*' Do you ever analyse blood ?** said a cadaverous-looking 
individual to me one day at my office ; '* I can do it myself,^ 
he added. *' I once took a scientific education in a high 
school, but I have no retort V Thinking he meant dried 
blood, which is valuable for darifying and other purfXMes, 
according to theperoentage of soluble albumen it contains, I 
said ** xes." xon may judge of my surprise when he in- 
formed me that, having been an invalid for twenty years, 
and trying in vain physicians of the various schools without 
rdief, ne was at last iNersuaded that his blood was deficient 
in some normal ingredient, or that there was lurking in it 
some subtle poiron which the combined effects of even ** sar- 
aaparilla and iodide of potassiunr" and other " spring medi- 
cines,'* which he had absorbed in immense quantities, had 
failed to remove. He desired to have his blood analysed to 
ascertain the nature of the disease, and in the most innocent 
manner possible inquired how much blood it would take to 
make the experiment The story is strictly true as to its 
main facts. — The Laboratory • 

Sponge retftined in Stomp after Opemtion. 

Le dfouremcnt Medical mentions tho case of a mnn who 
entered a hospital in Paris with a Urge (rranulHtiiiK ulcer on 
the stuttip of nis leg, consequent on. amputation four months 
previously* in the reign of the Commnne. On examiniiioD, 
a sponge was fcnnd imbedded in the granulations. It had 
been applied as a hsemostitic in the amputation and care- 
lessly left in. 



Inflnenoa of Diet upon the Proportion of the White Blood- 

Olobolei. 

WiLBOUCHEVicH ooucludes as the result of several obser- 
vations upon ansimic subjects that " a purely vegetable diet 
has an evident effect upon the proportion of the white 
blood-globules," increasing them from the normal projMrtion 
of one to six hundred red globules to one to sixty-six and 
one to one hundred and thirty 'eight — Le ProgrU Midical^ 
June 20. 

Saccharated Oalomel contains Corrosive Snblimate. 

Dr. Polk, of Philadelphia, in ^o Medical Timu, calls 
attention to the fact that corroitive sublimate is developed 
when calomel is rubbed np with sugar. He administered 
ten grains a month after its preparation, with such poisonous 
effects as led him to test the compound, with the result as 
stated. He quoten from ValpiuK, who says : '* When calomel 
is mixed in powder with white sugar, or calcined magnesia, 
or bi-carbonate of soda, corrosive sublimate is formed in 
twenty-four hours. Rather large quantities are formed in 
powders composed of calomel, white sugar, and bi-carbooate 
of sods." we believe it is the general opinion among prac- 
titioners that the increased activity of the saccharated 
calomel, which, by the wayi is an old remedy, depends on 
the increase of surface caused by its diffusion. But the de« 
velopment of the chloride puts a serious face on the matter, 

A Vovelty in Poet-mortem EuminationB. 

At a meeting of the New York Pathological Society 
(Medical lUcordu Dr. Janeway proposed a new method of 
examiuin;^ the abdominal organs without opening the cavity. 
This was oy the introd action of the hand per rectum, and 
bringing away any parts within reach. In one reported esse 
the liver and kidneys had been satisfactorily inspected by 
this means, without violating the injunction of the friendj 
not to open the body. 



OBITUABT. 



Slackktoste.— Oa the l*t Octobfr, J. Blaoktton*, ir.R.C.S.E, of 
Gloucester Rood, Regent's F*rk, London, aged 76. 

BLAKK.^On the 13th October, at Lome YIIU. Downend, near Bristol 
(late of T*antou), Jamee Uore Blake, K.D., aged 09. 

DuFr.— On the 2l8t S4*ptember. at Uandalay, India, C. M. DnlT, 11 D., 
Deputy Sargeoii-Genenl Britinh Burmah Division. 

DuPFiir.— On the 17th October. E. Willron Dnffln, M.D., F.R.C.S.E(I« 
uf Devonihtre Stnet, Portland Place, aged 74. 

OKOHGE.—On the 8th October, Henry Georj^e, L.S.A.ti., of Kirton- 
Llodsey, Lincolnshire, aged 72. 

Havbits.— On the 13th October, at Donylond Hall, Colchester, Philip 
Havens, M.B.C.».B.,agade9. 

HuxT.—Onthe 8«nd September, Richard T. Hunt, M.R.C.8.B., of 
Disley, Cheshire. 

XiRKwooD.-^On the 7(h October, at Ayr Villa, Moida Vale, Londoo, 
■Iter a long illntH«, John Teinpleton Ktrkwood, ALD., iCiLCtf., 
in the tfSrd year uf his ag^. 

LoM AX.-<On the 10th September, H. L Lomoz, UR.C.P.Ed., of Cheadle, 
Cheshire, aged 63. 

Xanv.— Oathe Slst Sentembcr, C. W. Haan, M.ILC.&B., of Brid- 
lington Qaay, aged 65. 

RoBixsotr.— On the Slst Se|>tember, C. H. Robinson, H.D , of Stockport 
Road, Kanchester, aged 31 

RuDoi.— On the 8th October, Henry Budge, Surgeon, of Leominster, 
aged 76. 

Sbiill.— On the 10th Oetober, at Ennisoorthy, Thomas WildriJgo 
8hiell, A.B., 1I.B., T.C.D., LB.C.8.1., Re<dUeot Mndical Soperln- 
tf>ndent to the Wexford (bounty Lunatic Asylum, eldest son of tho 
late William Jamas Bluell, M.D., of,Clonmei. 

SMALL—On the 7th 0<«tob^r, O. E. Smale, M.R.C.aE., of Wellington 
Road. St John's Wood, aged 45. 

Tatb.— On the SSrd September, at Wallington Lodge, Fareham, Huits, 
George Kidpb Tate, ILD., late Royal Artillery, aged 39. 

TiioMpaON.— Ontbe31st September, Robt Thompson, M.R.C.S.E.. of 
Theatre Street, Nurwleh, aged 63. 

ToBix.— On the SOth October, at the Tinperial Hotel, Torquay, of oon* 
anmptiOD, J. J. Tobin, M.D., of Waterford, aged 26. 

TaoTTan.— On the 3od October, at 6S Old Elvet, Durham, John Trotter, 
M.D., in hU 70th year. 

Vxsir.— On th<) 8th October, J. Stewart Vetor, SCD., of Belle Vae, 
SAaghemfelt. a^d A9. 

WiLSoy.— On the 8th October, Frederick Wio. Wilson, V.B.C.S.E, ol 
Foiest Hall, Long-Benton, Northumbjrload, aged M. 



Dsc. 1, 1874. J 



THE DOCTOR. 



221 



NOTICES. 

Thb Dootob Ib pablkhed Monthly, price Sixpence, and roM by all 
booksellera. It is al«o aapplied by the Fubliahen named at the 
foot of the last page. 

Bubwsrlbers paving in advance reoelrs Tas Dootob post ft«a at the 
poblished prioQ. Sobacriptloa may hegfin at any time, bnt must 
end in December. This is necessary on account of the multitude of 
small aooonnta. 

Post-oflloe orders or cheqaea to be made payable to Baillitee. Tindalt, 
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is diAenltto obtain a Post-office order, postage stamps ^UALr-i>iirMi 
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an ordinary Tisiting card or name and address on paper, enoloned 
with the amount of subscription, will secure the regular transmission 
of Tbb Doctor am soon as published. The Subscription f«ir the year, 
is 6s., post Free in the Uuitod Kingdom. 
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Multum in parvo, 

TO ALL 
TO WHOM THESE PRESENTS 1VLA.Y COME 

WE, THE EDITORS OF THE DOCTOR, SEND 

Greeting, 
And make proclamation as follows : Eirstof all — 

To THE 

Immense Majority 
OF OUR Subscribers 
who have paid thoir subscriptiowR wo return thanks 
for the support with which they havo favoured us 
during the last four years. In return it will bo our 
endeavour to niako The Doctor a yet moro perfect 
record of the Progress of Medicine and the allied 
sciences. Secondly, 

To THE 

Minute ^Iisoritt 
OF OUR Subscribers 
who have not paid their subscriptions we give notice 
that we are preparing a list of defaulters. This list 
we may dispose of in various ways — for instance, 
we may hand it to our solicitor, who will, no doubt, 
find means to make them defray his costs ; or we 
may hand it to one of the trade protection societies, 
which would destroy the credit of every one whose 
name is there ; or — and, as a preliminaiy measure, this 
is what we think of doing — ^we may hand it over to 
cor printers as copy for publication in our columns. 
Such a course is not altogether without precedent, as 
an Italian contemporary has already adopted it. But 
we cling to the hope that the omission has been 
mostly through forgetfulness, and that those who have 
not paid will immediately remit to our Publishers the 
amount due, together with another six shillings for 
the coming yearns subscription. Thirdly, 

To thosb 
WHO ARE NOT Subscribers 

AT ALL 



we beg to suggest that they should become so, and thus, 
instead of seeing an occasional number, receive The 
Doctor regularly by post By prepayment they may 
receive it post free for the published price — ^viz.. Six 
Sliillings per annum. Wo may also add that a few 
copies of the past volumes, each formii^ a year-book 
of Medicine at homo and abroad, may still bo had 
from our Publishers ; but, as they are becoming scarce, 
orders should be given without delay. We have 
already been obliged to raise the price of the earlier 
volumes. 



OHBONIOLE. 



MASSAGE. 

Dr. Douglas Qraham communicates to the PhUadel- 
phia Medical and Surgical Reporter a paper on Massage, 
read by him beforce the Massachusetts Medical Societv. 
His remarks are so apposite that, whilst not agreeing %n 
toto with all he advances, we will give a brief summary of 
his conclusions. 

Massage is generally understood by the profession at 
large as synonymous with " tubbing,'' and a masseur is 
generally understood to be a professional rubber with 
more or less scientific knowledge ; but this, according to 
Dr. Graham, is not its exact meaning. Massage is, 
according to him, a hygienic and therapeutic agent, 
consisting, not cf friction, percussion, pressure, or move- 
ment alone, but of a permutation and combination of all 
these. The use of the word "rubbing" by medical 
men to convey the meaning of the term ** massage*' 
is highly injudicious — Istly, as giving rise to an inade- 
quate conception of the nature of the method and of 
the effects which it is capable of producing ; and 2ndly, 
as leading to the supposition that so siuiple a service 
can easily be rendered by any unskilled hand, from which, 
even if faithfully executed, little or no benefit would 
ensue, and even harm might follow. In the course of 
his paper Dr. Graham narrates several cases illustrating 
the uselessnesB, or worse than useleasness, of " rubbing," 
as commonly understood and ordioarily practised. In 
one case the patient, a lady who had sprained her ankle 
several times, had been diligently rubbed every day for 
three months without the slightest benefit having accrued ; 
but after a few days massage she experienced great relief 
and benefit. 

The masseur^ unless he has some knowledge of physio- 
logical anatomy, will be likely to grasp and press upon 
the great arteries in their superficial course, and will also 
be likely to give unnecessary pain to the patient He 
will mistake the origin of the more powerful muscles and 
the fascia lata for an abnormally rigid condition. He 
will not know how to malaxate the muscles in the 
manner that is most effective and most in harmony with the 
returning circulation — viz., from their insertion to their 
origin — 1st, transversely to their fibres ; 2ndly, obliquely ; 
3rdiy, parallel to their course ; and lastly, to finish by a 
gentle rotatory motion, equalising and combining the 
virtues of the previous three. The process should be 
begun with gentle friction, gradually increasing in force, 
and from the extremities to the trunk — that is^ from the 
insertions to the origins of the muscles in all cases, so as 
to further the flow of the venous current, and, by thu4 
mechcnically urging the blood onward in its returning 
course, relieve, for the time, the forces which carry on 
the circulation. The skin will thus be rendered cooler. 
If a stronger tO'and-fro friction be applied, heat will be 
generated, as is well-known. After friction sufficient to 
cool or warm a convenient portion of the surface^ the 
massage proper may be begun. This is best done by not 
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letting the hand slip over the akin while making pressure 
and movement Jbut DYCompelling the 8kin|to move over the 
Btructares beneath. " When there is a somewhat extensive 
effasion, from sprain or other cause, the massage should 
be begun at the upper part of the limb, with gentle fric- 
in the direction of the venous current, so as to aid in 
emptying the engorged vessels nearest the trunk, in the 
first place, ai^ thus make room for the passage of the 
effusion beneath ; then, to proceed downwards, but still 
making the friction upwards, and with gradually increas- 
ing force. After applying friction for a few minutes, the 
the malazation or kneading may be used, and, like the 
former, should have its greatest force in an upward direc- 
tion, thouch still proceeding downward. 

Dr. Qraham speaks of the value of massage in sub-acute 
rheumatism — not in the acute stage, in which he thinks 
its use is contra-indicated, although he has heard of its 
having been employed, and with success — rheumatic gout, 
lumbago, sprains of various kinds — even when of long 
standing, hemiplegia, 'the essential paralysis of infancy, 
and many other affections. He gives several illustrative 
cases, which our space will not'permit us to quote ; but we 
commend his observations on the subject to the careful 
attention of English practitioners who wish to make use 
of scientific rubbing. 

PYAEMIA. 

In some notes of a lecture, published in the Lancetf 
Nov. 14, Dr. Moxon expressed the opinion that simple 
embolism, or purulent absorption, or general fever due to 
contagion, severally form distinct varieties of what is 
called pyaemia ; but in many cases, perhaps the majority, 
all these conditions exist together. 



PUERPERAL FEVER. 

M. Dujardik-Beaumetz (La France M^icaU, No. 84) 
mentions just having witnessed an epidemic of puerperal 
fever in the Fiti4 Hospital, in the same ward which for 
such a long time had been free from all epidemics. Five 
women died there since the 16th September. The wards 
were evacuated. 

The origin of this epidemic was a woman who came from 
without, with a foetid diarrhoea. This woman had just 
been delivered, at the moment when she entered the ward. 
All the women who were attacked after her were pre- 
cisely those who were nearest to her. 

M. Empis, who had been at the head of this service 
for a very long time, and who had been fortunate enough 
never to have had any epidemics of puerperal fever, asked 
M. Beaumetz if, in the fact he had just cited, he did not 
find one evident proof of the contagion of puerperal 
fever. He remembered at the same time all the pre- 
cautions to which he had recourse to avoid this contagion. 
He took all precaution to cause extreme cleanliness to 
preside in the wards in all the work done for the women 
who had been delivered. He never left blood in the bed 
or on the linen of patients. He was mo«t eager in pro- 
curing fresh air, and made the windows of the ward be 
kept almost always open. Finally, he never kept in the 
ward a woman who had become ill, however slightly. 
Any woman attacked with the slightest disease was at 
once transported into t)ther wards of acute maladies. If 
we compare this method of M. Empis with that of his 
successor, we find notable differences which perhaps might 
explain to a certain degree the changes which afterwards 
took i>lace in the sanitary condition of the ward. The 
physician, for instance, who immediately succeeded M. 
Empis, in place of continuing to exact the cases of cleanli- 
ness to which M. Empis attached such great importance, 
left, for the sake of experiment, during a certain time, 
linen stained with blood, and placentas even, in the 

Satient^B bed. This physician, besides, fearing the in- 
uence of the air on newly-delivered women, made the 
windows be closed. These ^re conditions yeiy different 



from those to which M. Empis attributes the happy reaults 
he always obtained in this waid« 

M. Bucquoy, in aid of M. Empis's views as to the 
contagion of puerperal fever, reported the following fact, 
of which he had been witness of late. A physician of 
the environs of Paris called him in consultation for a 
woman lately delivered, and attacked with puerperal 
fever. This was the third case of puerperal fever which 
the physician had observed since three weeks, and ha 
had attended 800 labours without having had the slightest 
accident. Seeking the cause of this sudden chan^. he 
showed to M. Bucquoy that he was attacked with a 
suppurating gland of the neck, which he was treating by 
drainage. 

M. Chauffard had long professed that all suppuration 
or disease which gives forth putrid gases near a woman in 
labour infects her. The service of women in labour at 
the Necker Hospital is very murderous, which he ex- 
plains hj the presence in that hospital of mothers, who 
are nursing, some of whom are affected with abscess of 
the breast, and of newly-born children often affected with 
purulent ophthalmia. 

PATHOLOGY OF THE SYMPATHETIC NERVE. 

Dr. Alexis Lubimoff, of Moscow, gives in Virehouft 
Archives for August, 1874, the results of his study of the 
diseased state ot this nerve in about 250 corroes. 

The main parts which were examined by Dr. Lubimoff 
are the supreme cervical ganglion, a few ganglia from the 
dorsal or lumbar portion of the nerve and the cosliao 
g^glion. It was observed by him that often only one 
side of the nerve was in a pathological condition, or that 
the pathological process was more advanced in the one 
than in the other aide of the nerve. He directed hia 
attention especially to the condition of the nervous ele- 
ments, the connective tisBue, and the circulatory system 
of the sympathetic. Dr. Yon Petershausen has condensed 
the paper for the last number of the Detroit Review^ from 
which we take the following pointa : — 

A. Pathological changes in the circulatory system of the 
sympathetic, — There is a great difference in the distribu- 
tion of blood to the vessels of the sympathetic Parts of 
it may appear ansdmic or injected, even ectasia or extrava- 
sations may be observed. If the vessels are empty, the 
ganglion appears white when cut ; in coses of injection 
the colour of its surface, and on the cut, is red. The 
supreme cervical ganglion is often injected, and in cases 
of strong injection there may be noticed ectasise in the 
course of puerperal fever, and in typhoid fever. When 
the patients had been delirious during life, there could 
be found also extravasations in the same ganglion. Here 
arises the question, if such extravasations are in life 
connected in some way with the deliriuuL This is the 
more probable, as some authors have found, that there is 
a connection between the supreme cervical ganglion and (he 
vessels of the brain, as in cases of extirpation of this gan- 
glion the brain vessels become dilated. 

A fatty degeneration of blood-vessels was found, to the 
greatest extent, in a case of poisoning by phosphorus. 
The walls of the vessels were dotted all over witn little 
bright dots, in all ganglia, but especially in the coeliac 
ganglion. 

An increased number of nuclei in the walls of the vessels 
were detected in coses of chronic hectic and some acute 
processes. A few times they seemed to be the product 
of proliferation of the nuclei. 

in a case of Asiatic cholera the walls of the yesseliiy 
especially in the cosliac ganglion, were thickened. 

An amyloid degeneration of the walls of the vessels 
seldom occurs in phthisis of the lungs, even if other 
organs, the spleen, the kidneys, are affected in such a 
manner. But it occurs oftener in cases of chronic suppu- 
ration of the joints or other organs, and sometimes in 
syphilis. In most of these cases the coeliac ganglion is 
affected, sometimes the whole sympathetic. 

A metastasis in the blood^vessm was noticed under 
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interesting circomatances. In a case of pjaBmia, in 
another one of diphtheritis, and in a case of nlceroas 
endocarditis it was discovered that in the supreme cervi- 
cal ganglion, and in the coeliac ganglion, a number of 
vessels were filled with a greyisn granidar substance. 
Bjr close examination it was found that this was an 
aggregation of micrococci, which also appeared in the 
parenchyma of the eanglia. 

B, PaihologicQl manges m the connective ttseue of the 
eympathetic — These may concern the epineurium, which 
is the oommon capsula of the whole ganglion, or the peri- 
neurium, the capsula for some groups of nerve cells, or the 
endoneurium, the septa between the perineurium. The 
capsules have the appearance of broad stripes. They were 
found in the supreme cervical ganglion in a case of delirium, 
and in tiie cooliao ganglion in a case of liver cirrhosis. 
In children sometimes such a change of the ccdliao gan- 
glion is produced by pressure caused by enlarged lympmitio 
glands. 

A proliferation of the nuclei of the connective tissue was 
observed in the endoneurium as well as in tbe capsule 
around each single nerve. They were sometimes much 
developed in the cervical, dorsal, and lumbar ganglia. 

In a case of diffuse nephritis there was found a fatty 
degeneration of the dements of the connective tissue, con- 
sisting in an accumulation of hi drops around the nuclei 
of the connective tissue. 

C, Pathological changee in the nerve elemenis of the 
sympathetic, — Tbe author found that in adults the nerve 
cells of the sympathetic always contained pigment^ which 
increased in amount with age. It often occupies so much 
of the nerve cells that their nuclei cannot be distinguished. 
In general, the degree to which the pigment is deposited 
depends upon the age of the person. It is not only found 
in the nerve cells and their appendages, but also in tbe 
connective tissue cells, often in great quantitiea The 
doctor found pigment deposited in such a manner in the 
ccsliao ganglion in a cue of liver cirrhosis, and in the 
supreme cervical ganglion in a case of phthisis, and in 
progressive paralvsis of the insane. In chronic hectic 
processes, in whicn at the same time many of the inner 
organs are affected, the nerve cells of all the eanglia 
appeared more pigmented, but in cases of typhoid fever 
the pigmentation of the cells was normal. If the pigmen- 
tation of the nerve and connective tissue cells is consider- 
able, the ganglia appear dark grey on a cross out as well 
as externally. In cases of caranomatous affections of the 
intestines, a fatty degeneration in the nerve cells of the 
cceliac ganglion was rarely seen. Not oftener a sclerosis 
of nerve cells was observed. In diabetes mellitus this 
affection was noticed, especially in the coeliac ganglion. 

The protoplasm assumed other qualities, and its outlines 
appeared distinctly marked. In the cells no nuclei could 
be observed, but many appeared pigmented. In Remak's 
fibres an increased number of nuclei was found, and in 
cases of fibrinous pneumonia with delirium they were 
observed in a state of fatty degeneration. 



ALTERATIONS OF NERVES IN CONSTITU- 
TIONAL SYPHILIS. 

Thb following are the conclusions of Dr. P. Petron from 
his histological researches, published in Virchow's Archives^ 
on the ganglionic nerves in cases of congenital syphiUs : 

(1) The general disorder of the organism in syphilis 
causes alterations of nerve elements and interstitial tissue 
in tbe system of the sympathetic. 

(2) The nerve elements suffer independently of the inter- 
atitial alterations a pigmentary and colloid change. 

(3) With the development of the interstitial processes in 
various organs, similar alterations also occur in the con- 
nective tissue of the sympathetic, whereby atrophy of the 
nerve fibres and cells takes place. 

(4) The endothelium, which surrounds the nerve ceD, 
likewise partakes in the disorder. Here the metamorphosis 
promsses as follows : In the begiiming, with increase and 
praflfesation of ccdls; later, passing iQto a fetrpgrade (&tt^} 
metuDozphosiSv 



ABNORMAL IRRITATION OF 0LFA0T0R7 

NERVE. 

Dr. W. Sander {Archiv, /. Psychiairie) describes the 
case of a man thirty-eight years old who complained of a 
horrible smell, coming on at the commencement of an 
epileptic attack and continuing throughout. Consciousness 
was not entirely lost. After his death, wbidi occurred 
about a year after the onset of his malad v, the post-mortem 
revealed, in the anterior jMurt of the left hemisphere, a 
glioma which involved and destroyed the left olfactoiy 
tract. 



A HANDY METHOD OP EXAMINING MORBID 
NERVOUS TISSUES MICROSCOPICALLY. 

Da. Battt Tukb proposes to^ overcome the great ob- 
stacle in the way of examining microscopically the tissues 
of subjects affected by disease of the nervous centres b^ a 
handy method of examining tissues without prepanng 
specimens, or cutting, tinting, and setting up sections^ 
The examination of fresh specimens of brain and cord is, 
he admits, an important part of a necropsv in such cases ; 
but it must be confessed that the results obtained by 
squashing out small portions of nerve-tissue under a 
covering-glass have been in no small degree unsatisfac- 
tory, inasmuch as lesions of individual constituents have 
bemi extremely difficult of recognition ; and further, in 
many cases, it has been found impossible to distinguish 
between morbid appearances and normid structures. This 
process has served to demonstrate fuscous degeneratioa 
of cells, and to suggest the presence of certain other ab- 
normalities ; yet an element of doubt must have often 
existed in the mind of the conscientious observer as to 
certain important points. Dr. T. {B, M. J.) thinks all 
doubts as to the actual nature of what one sees in fresh 
specimens can be obviated by adopting the following 
simple process. 

Take a portion of nerve-tiissue, about the size of a lar^ 
pin's head, from a thoroughlv defined locality, squash it 
out gently under a covering-glass on a slide, remove the 
covering-glass, and apply to the mass left on the slide a 
drop of " Judson's simple (amline) magenta dye," diluted 
with eight drops of water ; with a needle, mix the dye 
and the nerve-matter carefully, and cover the preparation 
with a clean covering-glass, again gently pressing it out 
to such an extent that light can pass through it. On sub- 
mitting a specimen thus prepared to the microscope, it 
will be found that the cells, tne nuclei of the neuroglia^ 
and the blood-vessels, are beautifully tinted a deep 
crimson colour, leaving the other tissues almost unaffected. 
As fiir as my experience has ^ne, morbid products are 
also well brought into view, either by their ready absorp- 
tion of the dye, as in the case of amyloid bodies, or by 
their refusal to take on the tint, as in the case of colloid 
bodies. Hssmatoidin accepts the colour all too readily, 
but the practised eye soon recognises its appearance. 
Pigmentary degeneration of ceUs is well shown, nucleus 
aud nucleolus being thoroughly demonstrated ; the polea 
can also be traced for long distances. A little practice 
will enable the observer to detect changes in the nuclei 
of the neuroglia, both as to their individual character and 
degree of proliferation. A specimen thus prepared pre- 
sents many aspects more beautifully than can be obtained 
by the thinnest section I have been able to make ; it can 
be viewed by the highest powers, and, moreover, an 
objection which has been raised by those who know Uttla 
of the subject against prepared sections — ^viz., that the 
appearances presented by them may be the result of the 
'* pickling" to which they have been subjected, is to a 
very great extent obviated. 

While this process affords a handy method of examining 
morbid nervous tissue, it can only be advanced as such ; 
it does net supersede sections; for, of comae, the nerve- 
dements are not shown in situ. In order to render a 
nost-mortem exaoiinatiox) tbozou^hly aatisfnctory, the 
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condition of the tissues must be studied in their relation 
one to the other : still, it is of no mean importance for 
the pathologist to be aole to say definitely that the vesi- 
cular or nudear elements of such and such a tract were 
demonstrated to be abnormal in kind or quantity. Thi^ 
can be done with considerable accuracy by the ** handy 
process/ In two hours, the pathologist can go over all 
the parts of a brain and cord, and, if he have any expe- 
rience of the examination of nervous tissue bv the section- 
process, and know his anatomy with an ordinary degree 
of accuracy, he can arrive at results of an important 
nature in a short time. But, if he desire to make assu- 
rance doubly sure, or to substantiate a theory as to the 
Absolute nature of a case, he must prosecute his inquiries 
till he can view the lesions in situ, which, of course, 
entails microscopic sections. I may here remark en 
parenth^ that the most satisfactory results which I have 
oeen able to obtain in section-cutting have been by fol- 
lowing Betz*s method (vide Journal of Mental Science^ 
October, 1873, p. 465). I have not yet made any experi- 
ments as to the best method of permanently preserving 
fresh specimens prepared by this 'handy method ; but I 
believe that careful manipulation will enable them to be 
set up in glycerine. It is more than probable that this 
process wul be found useful in the examination of other 
morbid tissues. 



TOPIOB OF THE TIME. 



THE ACTION OF DRUGS. 
L 

During the month the British Medical Journal has 
published several instalments of the Report on the Antago- 
nism of Drugs made by the Committee appointed four 
years ago under the presidency of Prof. Hugnes Bennett, 
who is the framer of the Report. This is one of the 
most important contributions to our knowledf^e of drugs, 
and the Medical Press and Circular, which is edited by 
one of our lecturers on materia medica, seems to have 
recognised the value of the Report^ for it has fully 
analysed and commented upon it in several articles. 
From the Report itself in tne British Medical Journal^ 
as well as froifi the thoughtful criticisms of the writer in 
the Medical Press and Circular, Mf^ condense for our readers 
the most important parts, venturing here and there a few 
remarks of our own. 

The Committee state that the object of the experiments 
was to ascertain by careful observation — 

1. The physiological actions produced. 

2. The minimum fatal dose. 

3. The influence of one supposed antagonistic sub- 
stance on the physiolofzical action of the other when both 
were simultaneously injected. 

4. The influence of the supposed antagonistic substance 
when introduced some time before the fatal one. 

6. The influence of the supposed antagonistic substance 
when introduced some time after the fatal one. 

6. The limits of the antagonism when such existed. 

7. The performance in all cases of a crucial test con- 
sisting, when any supposed antagonistic action had saved 
the animal, in injecting the same dose of the active sub- 
stance into the same animal a week or ten days after- 
wards. If death then took place^ it was held that the two 
substances were antagonistic. 

By such a method they hoped to ascertain, beyond the 
possibility of doubt, whether one dnig could really anta- 
gonise the fatal or injurious properties of another, choos- 
ing in the first instance, for experiment, such as exhibited 
the most poweriul and unequivocal action. In this 
•manner there have been investigated, during the four 
years over which the Committee's labours have extended, 
the antagonistic properties existing between — 

1. Hydrate of chloral and strychnia. 



2. Sulphate of atropia and Calabar bean. 

3. Hydrate of chloral and Calabar bean. 

4. Hydrochlorate and meconate of morphia and Cala- 
bar bean. 

5. Sulphate of atropia and meconate of morphia. 

6. Meconate of morphia and theine. 

7. Meconate of morphia and caffeine. 

8. Meconate of morphia and gnaranine. 

9. Meconate of morphia and infusion of tea. 

10. Meconate of morphia and infusion of coffee. 

11. Extract of Calabar bean and strychnia. 

12. Hydrate of bromal and atropia. 

The objects aimed at are exceedingly useful ; but we 
agree with the Medical Press that it is to be regretted 
that in the majority of cases rabbits were chosen as the 
subjects of experiments ; as these animals are evidently 
particulary ill-suited for the purpose. 

Twenty experiments were made on rabbits to ascertain 
the minimum fatal dose of hydrate of chloral, and the 
conclusion arrived at was, that twenty-one grains of this 
drug may be regarded approximately as the minimum fatal 
dose for a rabbit of 3 lbs. weight. Professor Bennett, 
moreover, adds that — 

At the same time, it has been observed, both in this 
research and in others in which chloral hydrate was 
employed as a hypnotic, that not unfrequently a dose, 
which in the great majority of instances is not ordinarily 
fatal, ma^ destroy life. This is a fact of considerable 
practical importance, and mi|;ht be explained by the sup« 
position that, in certain conditions of tne blood or tissues, 
chloroform may be produced more rapidly than usual by 
the action, according to the theory of Liebreich, of alka- 
line salts in the blood on chloral hydrate. The effects 
produced b^ chloral hvdrate are now so well known as 
not to require special description. The period of hyper- 
aBSthesia is well marked in the rabbit Frequently a 
slight pinch will cause the animal to utter prolonged 
screams, which would not be so occasioned in the normal 
condition. 

Next fourteen experiments with strychnia indicate that — 

The minimum fatal dose for rabbits of that drug is 
l-96th of a grain for every 3 lbs. weight of animal, or 
1 -288th of a grain for every pound. Here also it must be 
understood that the fatal dose is to a certain extent ap- 
proximative ; for in several instances animals died from a 
smaller dose, apparently from asphyxia produced by strong 
tetanic convulsions of the muscles of respiration. 

Having thus determined the minimum fatal dose of 
the two substances, the action of both together was next 
investigated. 

Influence of Hydrate of Chloral on a Fatal Dose of Strychnia 
when both are given simultaneously. 

Professor Bennett concludes from twenty such experi- 
ments that chloral antagonises fatal doses of strychnia, 
and modifies the symptoms to a remarkable extent ; while 
from eleven other experiments, in which the chloral was 
given after the strychnia, he concludes it is less efficient in 
counteracting the fatal effects of strychnia in proportion a« 
it is administered at more distant intervals of time ; while 
fifteen experiments in which the chloral was given some 
time previously to the strychnia, lead him to conclude 
that strychnia is noc such a satisfactory antagonist to chloral 
as might have been expected. Professor Bennett adds 
that— 

It was also observed that, in those cases in which the 
animals died notwithstanding the injection of strychnia, 
they died in profound coma, although, from the muscular 
twitch ings and from the ease with which reflex spasms 
could be excited, it was evident that the strychnia was 
physiologically influencing the spinal cord. It would ap- 
pear, therefore, that there is little hope of saving life after 
fatal doses of chloral hydrate by the subsequent injection 
of strychnia. Chloral hydrate acts, not only on the centres 
of the spinal cord, but also on the brain, as is evidenced 
by the profound ooma following a lai^e dose, and the in- 
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jected condition of the membranes of the brain found after 
death. Strychnia, on the other hand, exercises no known 
influence on the brain ; and, a1thoa$;h it may stimnlate 
the reflex centres of the cord, depressed in vital activity 
by the action of chloral hydrate, it cannot relieve the con- 
dition of the encephalon, and consequently, even though 
there may be muscular twitchinga and even tetanic con- 
vulsions, the animal dies comatose. 

Thirtv similar experiments were made upon rats, from 
which similar conclusions were derived. 

Professor Bennett thus sums up : — 

It appears to be established from these experiments — 

1. That, after a fatal dose of strychnia, life may be saved 
by bringing the animal under the influence of chloral 
hydrate. 

2. That chloral hydrate is more likely to save life after 
a fatal dose of strychnia than strychnia is to save life after 
a hiaX dose of chloral hydrate. 

3w That, after a dose of strychnia producing severe 
tetanic convulsions, these convulsions may be much re- 
duced, both in force and frequency, by the use of chloral 
hydrate, and consequently much suffering saved. 

4. That the extent of physiological antagonism between 
the two Bubetances is so far limited, that (1) a very large 
fatal dose of strychnia may kill before the chloral hydrate 
has had time to act ; or (2) so large must the dose of 
chloral hydrate be to antagonise an excessive dose of 
strychnia, that there is danger of death from the effects of 
chloral hydrate. 

5. Chloral hydrate mitigates the effects of a fatal dose 
of stiychnia by depressing the excess of reflex activity 
excited by that substance, while strychnia may mitigate 
the effects of a fatal dose of chloral hydrate by rousing the 
activity of the spinal cord ; but it does not appear capable 
of removing the coma produced by the action of chloral 
hydrate on the brain. 

It is scarcely necessary to point out the vast iraDortance 
of these results to practical medicine and the indications 
they afford, not only in cases of poisoning by strychnia^ 
but in cases of tetanus and other spasmodic diseases, reflex 
and central 

At a meeting of the Medico-Chirurglcal Society of 
Edinburgh, on April 6th, 1870, and at the annual meeting 
of the .^^ociation at Newcastle in 1870, 1 demonstrated 
experimentally with what certainty rabbits might be saved 
after receiving a fatal dose of strychnia, by the injection of 
a solution of chloral hydrate. Take tv^o rabbits of about 
3 lbs. weight ; inject under the skin of both l-96th of a 
grain of strychnia, and then in one a solution of fifteen 
grains of chloral ; in ten minutes the first one will leap 
into the air and fall down tetanic and dead ; the other will 
go tcr sleep, and in about two hours will wake up as if 
nothing were the matter. A more certain antidote does 
not exist. 

In spite of this experiment, we agree with the Medical 
Press, that we should hesitate to trust to this antidote in 
man, for we ought never to forget that the toxic effect of 
strychnia would be produced more rapidly, and with 
amaller quantities, on man than a rabbit, while it would 
be scarcely possible to brinj^ the patient under the in- 
fluence of chloral in sufficiently short time — in fact, would 
it not be preferable to give chloroform at once, and keep 
the patient under its influence until the poison be elimi- 
nated ? And it must never be forgotten that, in almost 
all cases of accidental poisoning, the poison has been 
taken a considerable period before it is possible to ad- 
minister any antidote. 

II.— Calabar Bean and Atropia. 

Professor Bennett details various experiments with Calabar 
bean and sulphate of atropia on rabbits. In one a rabbit 
weighing 4 lbs. died in nineteeh minutes after ^ grain of 
atropia, while another one of same weight recovered after 
taking the same quantity ; also one weighing 3 lbs. 7^ ozs. 
recovered after taking ^ grain. Experiment 133 shows 
that a rabbit weighing 3 lbs. 8 ozs. died in seventeen 



minutes after 6 grains of atropia, while (Experiment 143) 
one of same weight recovered after taking 18 grains. 
Referring to these facts, the Medical Press quotes Harley's 
'* Vegetable Neurotics,'' and Burness and Mavoi^s ^^ Specific 
Action of Drugs,'' to the effect that l-48th of a^^rainto 
l-24th of a grain produces physiological effects in a dog, 
and l-12th of a grain in a horse, and l-120th to 1-96^ 
of a grain in man; yet Prof. Bennett states that up to 
four or four and a half grains no svmptoms whatever 
could be observed in rabbits. '* With from four to six 
grains, there occurred dilatation of the pupil ; uneasiness, 
as manifested by the rabbit moving restlessly about ; respi- 
irations reduced ; and the cardiac impulses were accelerated 
in number. With from six to fourteen grains, in addition 
to the symptoms noted above, there were, paralysis, more 
marked in larger than in smaller doses ; slight quivering 
of special groups of muscles ; violent starts of the whole 
body ; and a drowsy condition. With from fourteen grains 
to twenty-one grains — the minimum fatal dose — ^in addition 
to the foregoing symptoms, there were increasing paralysisy 
and the respirations were reduced both in number and in 
depth. The animals died, in those cases in which fatal 
doses had been given, with severe spasmodic convulsive 
starts and twitchmgs. The action of the heart and the 
depth and frequency of the respiratory movements de- 
creased until life was extinct" 

Upon this the Medical Press says : " We see that weight 
has far less to do with the effect produced than the develop- 
ment of the nervous system ; also, how the symptoms vary 
in different animals, for Dr. Harley (p. 201} says that in the 
dog the influence on the heart is more strongly marked 
than in the horse, while the cerebral effects are much less 
decided ; moreover, in comparison of its size, the dog bears 
a much larger dose than the horse. However, all these 
experiments serve to show that certain drugs influence cer- 
tain parts in all animals, although not necessarily pro- 
ducing the same train of symptoms in each.'' 

There is another point to which the Medical Press very 
properly calls attention — viz., it is stated that three-quarters 
of a grain of extract of Calabar bean is the minimum fatal 
dose, and to antagonise this only three grains, and in one 
case four-and-a-half grains of atropia were given (Experi- 
ments 152-154). Yot it is stated {vide above) that 20 
to 21 grains is the minimum fatal dose, and that four to six 
grains are required before any physiological effect is pro- 
duced, and that with four grains no symptom whatever 
could be observed. Such being the case, it is difficult to 
see how one could expect (Experiment 152) four and a half 
grains of atropia to antagonise one and a half grains of ex- 
tract of Calabar bean. The reason why such small doses 
were given is not stated. 

Prof. Bennett remarks, in reference to Table 11 (which 
records the effects of Calabar bean and sulphate of atropia) : 
— " It will be observed from this table that in one case 
(No. 148) the rabbit survived for five days. It was very 
ill for twenty-four hours ; it then apparently^became well ; 
but on the fourth day it showed no inclination to take food, 
and on the morning of the fifth day it was found dead in 
its box. All the other cases died in periods varying from 
fourteen to sixty-two minutes after receiving the injection 
of Calabar bean extract. In every case life was prolonged 
by the use of the atropia, and the symptoms were modified.* 

These statements are thus commented on by the critic 
of the Medical PresSy whose comments wo have already 
several times cited :— 

''Yet it is a point worthy of note that one rabbit weighing 
3 lbs. 8 ozs., alter receiving half a grain of atropia and one 
grain extract of Calabar bean, was ill for twenty-four hours, 
and only died on the ffth day ; while one weighing 5 lbs. 
received three grains of atropia and one and a half grains 
of extract of Calabar bean, and died suddenly, after seven- 
teen minutes, with slight convulsions ; and another, 
weighing 6 lbs., received four and a half grains of atropia and 
one and a half grains of extract of Calabar bean, and died 
in twenty-five minutes, with severe convulsions. Thus it 
would seem that, when the proportion of atropia was in- 
creased, death was hastened u proportion. And again, in 
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Experiment 161, to a rabbit weighmg 3 lbs. 4J ll»., one and 
a half grains of extract of Calabar bean, followed by three- 
qnartm of a grain of atropia, was given, and death ensued 
m 100 minutes. Yet (Experiment 166) to another rabbit, 
weiffhinc 3 lbs. 9 om., was given one and a half grains of 
extoLct of Calabar bean, followed by one grain of atropia, 
and here death ensued in ttoeniy-nifu mmutes ; and m 
Experimente 169, 170, and 175, only three-quarters of a 
fframof atropia was used with success to antagomse ttaee- 
quaiters of a grain of extract of Calabar bean. AU these 
experiments would seem to indicate that where the atropia 
isS^ to antagonise Calabar bean m larger does than 
threiHiuarters Za grain, death is hastened than if smaller 

doses were given. ^ . . 

« We comment on these points, for no notice seeijM to 
have been taken of them by the experimenters. These 
experimente at least serve to bear out Dr. John Harley-s 
stidements, for he says (p. 217) that in moderate doses 
atropia is a stimuhint to the sympathetic nervous system 
and circulation, hut in large doses diminishes the force and 
activity of the heart Such being the case, we can quite 
understand life being prolonged by a small doa^ as m 
Experiment 161, and hastened by an increased dose, as 
Experiment 166. This dual aoUon of drugs seems to have 

been overlooked." . x *- 

Professor Bennett records various experiments on rats, 
showing that the minimum fatal dose for a rat is from five 
to five and a half grains. He thus sums up :— 



" It is evident that the antagonistic influence of sulphate 
of atropia on the effects of extract of Calabar bean is not 
nearly so well marked as that of chloral hydrate as an 
antagonist to the effects of stnrchnia. Even after the m- 
troduction of sulphate of atropia, the symptoms produced 
by the previously injected extract of Calabar bean contmue 
to be weU marked. The animal seems to be extremely lU. 
There are salivation, twitchings of the muscles, and per- 
haps slight convulsions. This state of things may contmue 
for several hours, and the animal slowly recovers. In the 
case of strychnia and hydrate of chloral, if the animal be 
kept undisturbed, it may not exhibit a single indication of 
the presence of the strychnia, and it becomes roused from 
the &fects of the hydrate of chloral as if it had received it 

ftlone. 

*• The experiments made on rabbits clearly show that 
sulphate of atropia does antagonise fatal doses of extract of 
Calabar bean, but within a very limited area. 

*« 1. Sulphate of atropia antagonises to a certain extent 
the fatal action of Calabar bean. •* j *i, ^ 

*' 2. The area of antagonism is even more limited tnan 
Dr. Eraser has indicated in his paper already referred to. 

" In all the experiments made in connecUon with this 
branch of the inquiry, it was found that so-caUed antago- 
nism existed within very narrow limits. The danger iro, 
not death by too great a dose of sulphate of atropia, the 
supposed antagonist, but death from the effects of the 
ex&act of CaUbar bean. In this respect, there was also 
a marked contrast to the acUon of hydrate of chloral on 
the physiological effects of strychnia. In the latter instance, 
the ^ger evidently would be, in a case of poisoning by 
strychnia, to give too large a dose of hydrate of chloral ; 
whereas, in the case of poisoning by extract of Calabar 
bean, it would apparently be very difficult to arrest its 
effects by sulphate of atropia, because a smaU dose of the 
latter produces Uttle effect (at aU events m rabbits), and 
the effects of the extract of Calabar bean are so violent as 
soon to destroy life. It results that, for all practical pur- 
noses, atropia, as an antidote of Calabar bean, is useless, 
I^ot to bo compared with the effects of chloral hydrate, 
as shown by the committee under the next head. 

IIL--CALABAE BbAH AND HtDEATB OF ChLORAL. 

The experiments made as to the antagonism between 
these dru«, Professor Bennett thinks, "show that, if 
hydrate of chloral be given before extract of Calabar 
bean, so that the animal is deeply under the influence 
of hydrate of chloral before it receiTW the extract pf 



Calabar bean, the symptoms of the latter are much 
modified, and life saved from the effecU of what would 
otherwise be a fatal dose. On the other hand, chloral 
hydrate is of comparatively little service as an antagonist 
to extract of Calabar bean if given some time after the 
latter. The reason of this is quite evident. Extract of 
Calabar bean produces its more severe physiological effects 
ten or twelve minutes after the administration of the fatal 
dose. In some cases the effects occur even sooner. On 
the other hand, a rabbit is not deeply under the influence 
of hydrate of diloral until fifteen or twenty minutes after 
it has been given. If the effects of extract of Calabar 
bean appear before those of hydrate of chloral, they usually 
run quickly to a fatal issue, because the antagonist, hydrate 
of chloral, is not acting with sufficient viggft: to restrain 
them." 

A little further on we are informed that *' even in those 
animals deeply under the influence of hydrate of chloral 
into which a fatal dose of extract of Calabar bean has been 
subsequently introduced, we do not find a complete absence 
of the symptoms referrible to the presence of extnict of 
Calabar bean. There are etill twitchings and starlingi, 
tremors, salivatumf contracted pupil, (&c, (The italics are 
ours). But, on the other hand, the tendency to death by 
convulsions is obviated. If the animal be kept quieb, 
with a free ciroulation of air around it, it may recover. 
Cases of death after the introduction of both substances are 
to be referred to pulmonary congestion and the accumu- 
lation of fiuid in the air-passages.'^ 

After this we confess to amazement that the learned 
Professor sees in chloral an antidote to Calabar b«m. This 
amazement we have the less hesitation in expressing, since 
it is evidently shared by the critic we have so often cited. 
Prof. Bennett says : — 

"From these experiments, it is evident that, la the 
action of chloral hyarate and extract of Calabar bean, we 
have a good example of physiological antagonism (! !). 
This antagonism is, however, limited, as in all such case^, 
by two conditions : I. By the doses administered. More 
than a minimum fatal dose of extrect of Calabar bean 
destroys life, notwithstanding the administration of chloral 
hydrate. 2. By the interval of time between the adminis- 
tration of the tvoo substances. There is a great probability 
of saving life in those instances in which both sub- 
stances are given almost simultaneously. This probability 
is diminished if the chloral hydrate be given five or eight 
minutes after the extract of Calabar bean ; while there is 
no chance at all if the chloral hydrate be given more than 
eight minutes (!) (italics ours) after a fatal dose of extract 
of Calabar bean. But even in those cases in which death 
occurs afcer the introduction of both substances, the effects 
of the Calabar bean are much less marked." 



And this is what his critic in the Medical Press and 
Circular says : — 

« Thus it is evident that, if the chloral hydrate be given 
more than eight minutes after a hXal dose of extract of Cala- 
bar bean, there is no chance at all of saving life. Such being 
the case, it is very doubtful if chloral would be of much 
practical value in the treatment of a case of poisoning in 
man by Calabar bean. And here again we incline to believe 
that the immediate inhalation of chloroform would be as 
efficacious, if not more so ; it might be supplemented by the 
subcutaneous injection of chlora^ so as to Keep the patient 
some time under the infiuence. That the symptoms pro- 
duced by Calabar bean are modified to a great extent when 
chloral is given first, and but slightly, if at all affected when 
the Calabar bean is given previously, we can quite un- 
derstand when we remember Professor Fraser^s experiments, 
showing that Calabar bean destroys the refiex functions of 
the cord, and eventually the conducting power of the 
nerves, which function chloral is evidently powerless to 
restore ; in fact, chloral, through its primary action on the 
blood, depresses the refiex activity of the cord, and, if given 
first, only delays or prevents the mAmifestcUion of the action 
of the Calabar bean, simply because both drugs influence 
the oamQ e^t yf^ inuQt also bear ii^ mipd tbftt, whereas, 
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on the one hand, the Calabar bean exerts its inflaenoe 
almost immediately on introduction into the body (for in 
Experiment 119 a rabbit, after one and a-balf grains, died 
in seven minntes), whilst, on the other hand, chloral 
(aooeptiDpr Liebreich's theory) cannot commence to act till 
it has met snfficieot alkali to decompose it, and thus set 
the chloroform free ; moreover, the interval between the 
giving of the chloral and the development of its effects 
is most uncertain, and as yet it is dimcult to say by what 
circumstances influenced, M. Byasson saying tliat the 
difference in the physiological phenomena is explained by 
the intervention of formic acid, produced at the same time 
as the chloroform, and acting under special conditions, 
while M. Personne believes the combination of chloral 
with albumen explains the longer duration of the action 
of this body compared with chloroform.' 

lY. — Morphia and Calabar Bean. 

Professor Bennett details the results of various experi- 
ments undertaken to ascertain the antagonism between hydro- 
chlorate and meconate of morphia and Calabar bean. In the 
first place, nineteen rabbits were experimented on with 
hydrochlorate of morphia, to ascertain the minimum fatal 
dose, which the Beport estimates as twelve graine for a 
rabbit weighing 3 lbs., and states that ** the predominant 
symptoms preceding death by a fietcal dose were as follows : 
restlessness, contraction of the pupil, muscular twitohings, 
forward movements, convulsions, at first clonic, aiterwanls 
tonio— frequently at first there was a tendency to bending 
of the body forwards (emprosthotonos), but cdways before 
death there was opisthotonos, that is, bending backivaids." 
In the next place, ten rabbits were experimented with to 
ascertain the minimum fatal dose of meconate of morphia, 
and the conclusion arrived at was that about ten grains 
was the minimum fatal dose, the difference between the 
hydrochlorate and meconate being probably due to the 
superior solubility of the latter. Ten rabbits were then 
taken to test the question of the antagonism of morphia 
and Cidabar bran. In five cases hydrochlorate, and in 
five meconate of morphia was given first, followed by ex- 
tract of Calabar bean, and it was found that in all cases 
fatal results ensued. Professor Bennett therefore concludes 
that these morphia salts are not antagonistic to Calabar 
bean. We accept this conclusion. Indeed, we might go 
further ; for when less than the fatal dose of each drug 
was given, the result was death, clearly proving that these 
drugs are the opposite of antagonists to each other. 

MORFHIA AND ATROPINE. 

" The experiments made by the Committee on these 
drugs were numerous, and confirm those of previous 
observers ; indeed, we may fairly say they place our know- 
ledgo of the actions of these drugs on a firm foundation. 

The inferences drawn by Professor Bennett from the 
experiments on rabbits, are the following : — 

" 1. Sulphate of atropia is physiologically antagonistic 
to meconate of morphia within a limited area ; 

<• 2. Meconate of morphia does not act beneficially after 
a large dose of sulphate of atropia, for in these cases the 
tendency to death is greater than if a large dose of either 
substance had been given alone ; 

** a Meconate of morphia is not specifically antagonistic 
to the action ot sulphate of atropia on the vaso-inhibitoiy 
nerves of the heart ; and 

^ 4. The beneficial action of sulphate of atropia after 
the administration of large doses of meconate of morphia 
is probably due to the action sulphate of atropia exercises 
on the blood-vessels. It causes contraction of these, and 
thus reduces the risk of death from cerebral or spinal con- 
gestion, as is known to occur after the introduction of 
fatal doses of meconate of morphia. It may also assist 
up to a certain point, not precisely fixed in these experi- 
ments, by stimulating the action of the heart through 
the sympathetic, and obviating the tendency to death 
from deficient respixation observed after large doses of 
snorphia.*' 
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Autobiography of A. B, Granville, M,D,y F.B.S.: heimg 
Eighty-eight Years of the lAfe of a Fhyneian, Edited, 
with a Brief Account of the Last Years of his Life, by his 
youngest daughter, Paulina B. Granville. T?fo 
volumes. London : Henry S. King and Co. 1874. 

These two handsome volumes contain the record of a 
most eventM life, for Dr. GranviUe practised his profes- 
sion in Italy, Greece, Turkey, Spain, Portugal, the West 
Indies, Bussia, Germany, France, and lastly, in "En^ajki, 
The Doctor was, in fact, by birth an Italian, his name 
being originally Bozsi, and in Italy he took ms M.D. at 
the age of nineteen. To escape the conscription he joined 
a dramatic troupe, and was thus enabled to embark for 
Greece, where he mastered the language. Thence he 
accompanied an English gentleman to Constantinople, 
where he became a surgeon on board the Turkic fieet, 
and in this capacity visited Acre and Jerusalem. Ha 
afterwards became supercarso of a Venetian polaocay and 
visited Smyrna, Messina, Malaga, Granada, SeviUe, Cor- 
dova, Gibraltar, Madrid, and other places in Spain, and 
subsequently in Portugal, where he sees the opportunitj 
of becomiug assistant-surgeon to an English war-sloop. 
The Raven. He was allowed to pass Ids examination at 
Haslar in Latin ; but he soon conquered English, and in 
1809 became a Member of the Boyal Collcjge of Suxgeons 
of England, married an Buglish lady, joined the Free- 
masons, and from that time forward may be regarded as 
an Englishman. In 1811 appeared his first literary work 
in England, being fine essays on the performances of John 
Kemble, and are very remarkable, considering that five 
years previously he knew nothing of the language. At 
the end of 1812 he left the Naval Service, and eventually 
he became a physician in London. He mixed with a great 
number of tine leading political and literuy men of his 
day, and his autobiography is crowded wim interesting 
anecdotes about them. 

On first coming to London he studied at the West- 
minster Hospital for some time, and tells the following 
story about 

Mb. CABLiaLi. 

Mr. Carlisle, one of the suigeons of the hospital, having 
remarked how dedrous I was to eater deeply into the theory 
and praotioe of anatomy, as well as surgery, saggested to me 
that I shonld take np my abode at lus house in Soho Square 
as a ' * house pupil " for Al months. An experience of three 
months proTed so nnsatisfaotory to both of us that we agreed 
to return to our former status of teacher and pupil at the hos- 
pital only. I know not whether there be any hereditary 
eooentrioity in the name of Carlisle or Carlyle (no matter how 
■pelt), as the works of some authors of that name would lead 
us to suppose ; but my CarUsle, afterwards Sir Anthony, un- 
questionably had a right to that diitiDctioD, irrespeotive of 
the spelling, whether as reg^yrded hii doctrines or some of his 
acts. One morning, coming down to breakfast, I discovered 
under my folded napkin a phial inscribed " a black dose." 
I stared at my host and professor with a look of inquiry. ** It 
is the seventh day of the moon," he said, "on which every- 
body who desires to enjoy health and live long should give a 
nouring to his alimentary canal." Of course, I begged to be 
excused. He would often come down dressed without a waist- 
coat, which he had forgotten ; and not unfrequently we would 
meet him out of doors, or coming into the hospitiu, with two 
half -gaiters ol different colours, or with both gaiters on the 
same foot. 

In 1814 he became Lecturer on Chemistry at the West- 
minster Hospital Medical School In the course of his 
lectures he met with the following unfortunate 

ACCIDXMT WITH CHLOEDn. 

I had prepared and carefully oolleoted» in the prssenoeof my 
class, a oondderable volume of chlorine gas in a globular glasa 
vessel, when the assistaat on my right hand had occasion to 
pass something over to *'George,^ whose fat hands were too 
dumsily shaped to keep fast hold of the proffered object. It 
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fell into tbe glass redpient, breaking it, as a matter of coarse, 
and releasing the imprisoned gas, which went straight into 
the nostrils of the lecturer, who thereupon fell like a lump of 
lead to t^e ground, alarming not a little the whole class, which 
happened to be numerous. The first who rushed to my assist- 
ance raised and placed me on a chair, windows were thrown 
open, cold water was poured on my head, liquid ammonia 
exposed under my nose, and a glass of brandy poured down 
my throat — the whole process ending in my recovery, but 
completely deprived of my sense of smell, which I have never 
recovered since. Some readers may feel disposed to exclaim, 
"So much the better for you. Doctor, who will have to go 
through so many unsavoury matters." "True! but how 
much more shall I miss the smell of the rose !" 

I shall only add another trifling physiological fact, from its 
curiosity, and also because I have never been able to explain 
it to my satisfaction. It was about ten years after the 
chlorine accident, and of the deprivation of my sense of smeil, 
that driving with my wife towards Harrow, and while passing 
what were then fields celebrated for carpet-beating, but now 
crowded with houses and streets, I became suddenly sensible 
of the delicious smell of new hay, which was in the process of 
being made that day. I pulled up my horse, and remained 
some time perfectly enchanted with delight (I don't exaggerate) 
at my recovered sense. We remained nearly an hour motion- 
less, and I drove off towards Harrow, proposing to come back 
the same way at sunset, hoping to enjoy again the same deli- 
dous sensation. In this, however, I was disappointed ; nor 
have I ever enjoyed it since. 

Dr. Granville introduced the use of hydrocyanic acid 
into England, and was the first to recommend its use in 
certain complaints. He was the first medical man who 
performed ovariotomy in this country. When Dr. Gran- 
ville first landed at Constantinople he caught the plague, 
then prevalent, but fortunately recovered. Apropos of the 
occasion, he relates the following story of 

Db. Valli. 

An Italian physician, named Eusebio Valli, arrived at Con- 
stantinople with the determination to inoculate himself with 
matter from a plague bubo. Some of this he first mixed with 
vaccine matter, asserting that the virulence of the disease 
would be effectually extinguished, or, at all events, so much 
modified that the patient would pass through the ordeal with 
impunity, and thereby become protected from any other 
seizure, on the assumption that the plague would affect man 
only once in hva life- time. Dr. Valli made an incision in his 
left thigh, and inserted some of the mixture, rubbing some 
also on the ball of one of his thumbs. A slight indisposition 
followed, accompanied by sores. 

As the vritnesses of the experiments had expressed their 
scepticism as regards the genuineness of the plague matter 
employed. Dr. Valli was induced to repeat the experiment in 
the Plague Hospital of the Seven Towers. Here he employed 
the real and undiluted pestilential virus, fully convinced was 
he that by his previous experiment he had rendered himself 
invulnerable. Soon, however, was he shown the futility of 
all theories when opposed to facts, for he had scarcely been 
in the hospital three days before he contracted the disease, 
tiiough he fortunately recovered. 

At Alexandria he heard the foUowiDg story abont Baron 
Larrey, which he thus relates : — 

Barok Labiuet. 

I had an opportunity of conversing with a Frenchman who, 
during the war three years before, had served under Greneral 
Menou, and who, being wounded, had been left behind in the 
hospitiJ, to become afterwards domiciled, as was the case with 
many more. He gave me the following piece of information 
concerning the celebrated French Surgeon-in-Chief Larrey, 
which would seem to establish his claim to priority in the use 
of horse-flesh as human food before that which has since 
been set up by Parisian cooks, and still more recently by 
Napoleon III. My interlocutor asserted that, while lying ill 
in the hospital, he was, with the rest of the patients, supplied 
with delicious broth obtained from horse-flesh by direction of 
that great surgeon, with whom it was my good fortune to 
become well acquainted thirteen years after. 
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REPORT ON ELECTRICITY. 

Mr. Symons, F.C.S., describes in the Pharmacen- 
ileal Journal a cheap and convenient galvanic battery, 
adapted for weak but continuous cuxrents. Zinc 
plates arc cut out of ordinaiy rolled zinc two inches 
square, with a narrow projection at top of three- 
fourths of an inch. Doubled round each side of 
these plates, and fastened with thread, are half-inch 

strips of fustian, or other stout cloth. Copper wire 
No. 20 or 24 is wound tight round each plate at 
intervals of one-eighth of an inch, leaving one and a 
quarter inch of wire free at the top. The fustian 
keeps the wire from touching the zinc. A series of 
ten of these plates, with blocks of wood about an 
inch thick between each pair, are tied tight together, 
and the projecting copper wii-e of each soldered 
to the next zinc, the terminal zinc and copper having 
each a wire projecting eight or ten inches. A thin 
strip of dry deal, of a suitable length, and about an 
inch and a quarter wide, has nailed round it narrow 
strips of deal a quarter of an inch square, so as to 
make a shallow tray. Into this tray \a melted a mix- 
ture of shellac and resin. While this is stUl soft the 
ten pairs of plates, tied together with the blocks of 
wood, are turned upon it, so that the soldered joints 
are buried in the resin. In a minute or two the 
resin is hard, the blocks of wood can be removed, 
and the ten pairs of plates wiU bo firmly fixed in 
the wooden tray, the terminal wires being passed 
through it. 

The cells are made of extra stout tinfoil, or thin 
sheet lead, about three inches long, two and a half 
inches deep, and five-eighths of an inch wide, double 
folding the joint at the side, and also at the bottom, 
after neatly folding in the sides. The top sides of 
the ceUs are doubled back over thin strips of wood, 
about three and a half inches long. These metal 
ceUs can be more easily made on a wooden mould 
than paper ones, and when dipped into a mixture of 
melted wax and paraffin are impervious to liquids. 

These cells are supported and effectually isolated 
by the projecting slips of wood resting on varnished 
strips of wood, placed across a box. Eorty pairs of 
such cells may thus be placed in a deal box, 13 inches 
by 1 1 inches, and can be easily arranged by binding 
screws into a series of 10, 20, or 40 pairs, according 
to the requirements for quantity or intensity. 

The liquid used has been one ounce of common 
salt in twenty-five ounces of water, and by occasion- 
ally replenishing the cells with a liquid of half this 
strength a nearly uniform current may be kept up 
for weeks or months. But as there is a gradual 
accumulation of an insoluble salt, I have more recently 
tried a dilute solution of zinc chloride. 

From 20 to 40 pairs of this battery have been 
sufficient for the experiment described ; but as they 
can be so easily constructed, and when placed in a 
series of boxes occupy so little space, any experimen- 
talist may soon furnish himself >vith a series of some 
hundreds, to serve as a water battery. Of course, 
when the zinc plates are worn out, the trays and 
wires can be used again with fresh plates. 
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ALCOHOL AND ALCOHOLISM. 

Again and again have the topics that range themselves 
round alcohol called for a considerable share of our space. 
Lately we gave an account of debates and papers in 
America and on the Continent. Sin ce then, England is the 
scene of conflict This month the papers read before the 
British Medical Aasociation have appeared in the Journal^ 
and a public meeting has been held at Exeter Hall. We 
proceed to analyse first the papers, then the speeches. 
The first paper is by Dr. Bussell. 

ON ALCOHOLISM. 

Dr. James Kossell, Physician to the General Hospital, 
Birmingham, endeavours to show — First^ that, in a not 
inconsiderable proportion of instances, symptoms of in- 
sanity actually precede the outbreak of intemperate habits. 
Secondly, The very marked quality of perwaicity, which 
is a prominent featuie in the best marked cases of the 
so-called dipsomania or oinomania, is clearly in accord 
with the well-known habit of the typical forms of nervouif 
disease. Thirdly. The causes most generally assigned as 
leading to the formation of the habit of drinking imply 
the operation of influences which tend directly to produce 
cerebral or mentsd disease, or their actual presence. Such 
are insanity itself, cerebral diseases, sunstroke, blows on 
the head, haemorrhages, nervous shocks, the commotion of 
the system attending the establishment of puberty, or 
connected with the climacteric period, &c. Fourthly, 
The marked moral degradation and intellectual failure 
which accompany certain forms of habitual drinking, and 
occur at an early period, bear similar testimony. Fifthly, 
An important position is held by hereditary tendency 
among the antecedent circumstances observable in the 
history of many of the patients. It was an Aristotelean 
maxim, to which the late Dr. Anstie gave his assent, that 
drunken parents beget drunken children. 

Dr. Russell relates some cases that he has met with, 
and having shown the difficulty of detecting and managing 
them, refera to the sense of craving which forms so 
prominent a symptom in these unhappy cases, and which 
is unfortunately increased by the very means adopted for 
its reliel He says : I shall never forget the vivid de- 
scription of the sensation given me by one unhappy victim ; 
he literally wanted words to give etfect to his account of 
its intensity, anrl the saddest part of all was, that he was 
well aware that a single dose of brandy and water would 
at once relieve him. Indeed, in no particular is the 
really awfiil tyranny exercised by alcohol so apparent as 
in its wonderful capability of giving relief to so many 
forms of nervous suffering, and in its standing so entirely 
alone in this respect. It is positively without a rival, 
unless in the equally harmful shape of opium or chloral ; 
could we but find a harmless competitor with this autocrat, 
our difficulties were well-nigh over. Even in the very 
trouble which itself creates, in the tremors, the inability 
to eat, the sleeplessness, the depression which renders the 
interval of sobriety so hard to endure, alcohol is still all- 
powerful ; and the day's drinking commences with the 
dose, or too often the repeated doses absolutely needful 
for Uie work of the day to be begun. 

We may recognise the distinction between the morbid 
and the vicious form of drinking in the nature of this 
craving and in the means taken for its relief. The dis- 
secting-room porter drinking soiled spirits, and the cri- 
minal prinung himself with drink, '* using it as he does a 
chiseV merely exemplify ft degraded taste or a vicious 
intention ; on the other hand, Person drinking ink, a 
delicate lady swallowing hair- wash or turpentine, manifest 
be presence of a necessity for satisfying a neurotic 
sensation. 

Connected with the causation of these morbid sensations, 
Dr. Biiasell says : These symptoms are doubtless forms 
of neonlgia of the organic nerves ; as such, they are liable 



to be exaggerated by whatsoever increases the pain of 
ordinary neuralgia. Hence any cause liable to produce 
exhaustion, such as excessive work of body or mind, 
worry, anxiety, or lactation, should be carefully for- 
bidden to anyone liable to give way to the indulgence in 
stimulants. 

Further on the difficulty of dealing with such persons is 
discussed. There is, indeed, among many of the lower 
classes of patients, and in some of the higher classes also, 
a positive inability to recognise the habit of habitual 
drinking, sometimes through lowered moral sense, some- 
times through defective education. 

In many families, moreover, the &ct of the existence of 
the vicious habit is completely concealed from the nearest 
relative. Thus especially wives will long succeed in con- 
cealing the practice from the husband. This ignorance, 
unhappily, is sometimes due to the very circumstances in 
the husband's life which may have led the wife to give 
way to the temptation to drink — his constant absence 
from home. 

Nor is it without pertinence to mention the difficulty, 
or rather, perhaps, the uncertainty, which lies in the way 
of diagnosis ; and how necessary it is to be on safe ground 
before acting in so delicate a matter. 

ALCOHOLISM IN PRIVATE PRACTICE. 

Dr. H. Sutherland, Lecturer on Insanity at the West- 
minster Hospital, relates some striking cases tending to 
prove that our code of laws is decidedly in a defective 
condition, when such patients are allowed to be at large, 
and to injure both themselves and their relatives by their 
habits of intemperance. In his first case, a young lady 
was bringing disgrace and ruin upon her parents and * 
brothers t^y getting into debt and drinking to excess on 
every possible occasion. As she was of age, her father 
could not legally detain her ; and, being sane, she was 
unfit for an asylum. In the second case, an old man was 
imperilling the prospects of his relations, and putting them 
into a continual state of alarm, by getting frequently in- 
toxicated in public. He being the head of the family, 
they were afraid to offend him ; and, as he was of sound 
mind and obstinate, they were compelled to keep him at 
home. 

Dr. Sutherland thinks we have every reason to believe 
that there are many persons amongst the upper classes 
who are suffering from minor ailments, and are sowing the 
seeds of greater ones, by their ignorance of the use and 
abuse of alcohol. What is required for such persons i? an 
establishment in which they could seek refuge until they ' 
had conquered their dangerous propensities, and where 
they would enjoy greater liberty and privileges than they 
could in a lunatic asylum. The patients might be of two 
classes, and in the same or in different institutions. One 
class should include such cases as those detailed above, 
who are absolutely ruining the prospects of their families 
by their bad habits, and who should be confined, whether 
they like it or not. The other class should consist of those 
who, feeling the necessity for surveillance, would volun- 
tarily place themselves under the discipline and regime of 
asylum life. 

Dr. Sutherland then enters into our social habits, and 
lays down rules of the amount that should be permitted as 
moderate. Our only objection to this allowance is that it 
seems too free. He says : — 

*' Alcoholic stimulants should never be taken in the morn- 
ing before lunch. If one be obliged to do so habitually, 
it is certain that alcohol is gradually getting a hold on the 
individual which he will not easily throw off.'' 

THE PHTSIOLOQICAL AND CHEMICAL ACTIONS OF ALCOHOL. 

Dr. Thos. p. Lucas takes up this part of the subject with 
vigour. The school of Baron Liebig asserts that alcohol is 
entirely burnt off in the body as carbonic acid and water 
or acetic acid and water. Another school asserts that such 
is not the case, but that the whole, or nearly the whole, of 
the alcohol passes off from the body unchanged. Dr. 
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Dnpi^ has reoenUy oondacted a careful series of experi- 
ments, in which he appears satisfactorily to prove that 
onhr a small percentage of the alcohol taken coold be again 
collected from the rarions excreta. Dr. Sabbotin, on the 
other hand, gave a large quantity to some rabbits and 
re-collected a laige percentage from the breath and nrine. 
Dr. Lacas says : ** Donbtless, both gentlemen were correct 
in their experiments, bat the two series were not equal 
Dr. Dapr6 gave small quantities to men ; Dr. Sabbotin 
large quantities to rabbits. Alcohol, to be burnt off firom 
the body, must unite with oxygen, which chemical change 
could not take place, unless as rapidly as oxygen was 
aTaUable. There is a vast difference between the respim- 
toiy Tisoera of a man and of a rabbit, consequently a 
much larger quantity could be burnt off in the body of 
the former than in that of the latter. The quantity giren 
by Dr. Subbotin to the rabbits was excessive ; hence he 
reHX>lleoted some of the alcohol, simply because it would 
be passed off with the excreta mechanically. Remaining 
unconsumed in the general circulation, owing to a lack of 
oxygen sufficient to bum it off rapidly, it would pass off 
medianically, just as any of the watery part of the blood 
might, only, as proved, at about one-fifth the ratio that 
water does.'' 

Dr. Edward Smith endeavoured to show that alcohol 
passed off unchanged ; but, as Dr. Dupr^ pointed out, 
there is an acid in the urine which acts to Hie chromic 
acid test in a similar manner to alcohol ; hence, it is neces- 
sary, to secure accuracy, in the first place to make check 
expcffiments. Dr. Smith does not seem to have noticed 
this." 

Dr. Lucas holds to the correctness of Dr. Dupr^'s ex- 

geriments, and the conclusions at which he arrives, and 
e goes on to assert that the double action of alcohol as 
a stimulant and narcotic ifi against reason. 

Dr. Anatie considers it a stimulant in small doses and a 
narcotic in large. Dr. Edmunds considered it a narcotic. 
He accounted for the stimulant or exciter symptoms as 
merely^ ** a play of the coarser faculties let loose by the 
narcotisation of those finer sympathies which are designed 
to govern and regulate the others." '' This," says Dr. Lucas, 
** is certainly an ingenious method of meeting a difficulty. 
Because Disraeli and Gladstone pour out effusions of 
eloquence and become excited in the effort^ are those out- 
bursts simply the play of " coarser Acuities let loose " by 
means of some narcotic acting on the finer tympaihies of 
their nature ? Because a man*s appetite is keen, does it 
but show a- falsehood, and implore nothing but the absti- 
nence from food ? Aceording to Dr. Edmund's theory, all 
narcotics narcotise, but all stimulants merely cause a play 
of deceptive phenomena." 

What, then, is the action of alcohol f Dr. Lucas main- 
tains that it is a pure stimulant, ^ It flashes the face, 
reddens the ears, stimulates the trigeminus nerve, warms 
the body generally, and stimulates the animal passions, 
even beyond the control of the wilL If given in large 
enough doses, it stimulates to death. Thus, when a parson 
takes a laige amount, e.g,, a quart of brandy or rum at a 
draught, the probability is that he will fill down dead, 
not from the shock, as commonly supposed, but stimulated 
to death, all the nerve-power being at once stimulated or 
called into play. Thus the person ^dies from the exhaus- 
tion of nerve-force. 

''There are, however, other phenomena resulting from the 
administration of alcohol. These are the narcotic effects — 
stupor, sleepiness, drunkenness. They are not the result 
of the direct action of the alcohol, but are induced by the 
accumulating carbonic add and impurities in the blood of 
the drinker, consequent on the decomposition of the 
alcohol. The same symptoms occur if a person descend 
into a sewer or deep well loaded with carbonic acid. I 
stimulated a cat to death with ammonia. The phenomena 
exhibited were essentially those of increased vitality — in- 
flammation of the eyeballs, pneumonia, inflammation of 
the brain-membranes, and inflammation of the skin to 3udi . 
a degree that it peeled off. Such were the results of the I 
stimulus. The pneumogastric nerve was stimulated to ^ 



such a desree as to contract the muscular fibres of the 
heart, so tnat the chambers were kept permanentlv empty ; 
the result was deatL Stimulant action always draws out 
latent nerve-power, provided such be present Thus the 
phenomena exhibited are those of strength, whereas nar- 
cotic effects are precisely the opposite." 

He holds that the apparent contraiy effects produced, 
on the administration of alcohol, result from different 
causes. '* The stimulant is produced by the alcohol ; the 
narcotic by the carbonic acid. These two series of pheno- 
mena are going on at one and the same time in a vary- 
ing ratio, according to the amount of decomposed or 
undecomposed alcohol. These different actions are conse- 
quent on the operation of two series of nerves, the cerebro- 
spinal being essentially excitor and the sympathetic essen- 
tially depressor. All medicines which stimulate or call 
into play vital actions ace by means of the oerebro-spinal 
nerves, whereas all medicines which narcotise or depress, 
as aconite, opium, chloroform, &a, act by means of the 
sympathetic nerves. To counteract a severe stimulus to 
the one series of nerves, it is necessary to stimulate to a 
higher degree the other series. Thus, when a ffsll-stone 
is passing through the ductus communis choledochus, a 
person may take as much opium as would ordinarily poison 
before he ^ts relief The result of the experiments on 
antagonistic medicines by Dr. Hughes Bennett is easily 
explained on this doctrine. Looked at in this light, 
narcotbm or drunkenness is the safety-valve of the drinker. 
Were it not for such, every habitual drinker would sooner 
or later be stimulated to death.'* 

''In studying the action of alcohol, I have observed 
another law, wmch accounts for several of Dr. Bennett's 
experiments — viz., that medicines which act upon different 
portions of the same series of nerves counteract and modify 
each other. Thus atropine and morphia, alcohol and 
strychnine, modify each other. Alcohol will instanta- 
neously relax the spasms in cases of strychnine poisoning. 
Great care is necessary in this experiment not to give an 
overdose of the alcohol, lest the animal die. After 
stimulating a cat to a high degree with alcohol and strych- 
nine (three grains), I failed to cause it much inconvenience 
by strong ammonia. It merely carelessly moved its head 
aside from the stimulant, and leisurely walked to another 
part of the room." 

The action of alcohol, according to Dr. Lucas, is to 
stimulate the orinn of the pneumogastric nerve, and the 
adjacent parts of tne braiiL If pushed to excess, it stimu- 
lates the nerve-currents so severely towards that point as 
to subtract them from the spinal cord from below upwards. 
This is doubtless another cause of drunkenness — the 
absence of nerve-currents passing down the spine to keep 
the muscles of the lower extremities contracted and con- 
tracting ; hence the creature first loses power in its hind 
legs, then in its fore legs. (If the stimulus be pushed, 
the diaphragm only acts spasmodically ; and this, together 
with the stimulus of the glosso-pharyngeal nerve, accounts 
for the various degrees of chronic alcoholiBm.) When 
drunkenness \a established, if the nerve-current be stimu- 
lated to the lower portion of the spinal cord by the power 
of the will, if strong enough, or artificially by strychnine, 
the muscles will again act, and the drunkenness pass oft. 
Thus we see that there is a three-fold cause for durunken- 
ness : I. The stimulus to the brain, exhausting its sub- 
stance ; 2. The withdrawal of nerve-currents from the 
lower part of the spinal cord ; and 8. The accumulation 
of the carbonic acid and other impurities, which act more 
speedily and effectually because of the exhausted and in- 
active nerves. 

Dr. Lucas does not admit that alcohol prevents 
waste. The administration of alcohol prevents the burn- 
ing off of fats and sugars, whether derived from the food 
or the consequent of wasting tissue. Hence there is less 
carbonic add in the breath and less urea in the urine. 
There is less waste eliminated, but such is not proof that 
there is less waste held in suspension in the olood. If 
there be less waste, it shows lessened activity, and is, 
doubtless, consequent on the depressor action of carbonic 
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acid. To give alcohol for this purpose in active disease he 
therefore holds cannot be wise. The deposition of fats 
and sogars in the tissues and floids of the body, consequent 
on the chemical combustion of alcohol, lays the foundation 
of numerous and chronic diseases, ^cohol in larj^e and 
continued doses, he declares, is not a medicine on which we 
can rely. '' If, in disease, we would administer a stimulant, 
such cannot be the remedy, because of its depressor 
action. If, on the other hand, we wish to pye a depressor 
remedy or antipyrexic, alcohol cannot be the remedy, 
because of its stimulant action. Its stimulant action is 
not continuous, and the double action is exhaustive. If 
alcohol be useful at all, it seems to me to be in extreme 
weakness after Ions; exhaustive disease. In such cases, a 
light unadulterated wine, diluted with water, might gently 
aid to tone the exhausted nerve-power ; but the adminis- 
tration should be carefully watched and skilfully manaj^ed, 
even as in the case of any other medicine, lest exhaustion, 
on the one hand, or too sreat depression, on the other, be 
produced. If by small doses the depressed nerve-powers 
be restored, without being materially lowered by the small 
amount of carbonic acid generated, then alcohol does 
good. Like ammonia, it relieves in syncope. It is also 
evident that alcohol would act beneficially where the 
double action is required. Such cases are the exception, 
the only one presenting itself to my mind being in pro- 
longed labour cases. Here the stimulant action would tell 
on the fibres of the fundus of the uterus, and the sedative 
on those of the cervix and os uteri. In this case, however, 
ergot, on the one hand, and opium and chloroform, on Uie 
other, subserve the same purpose and without the danger of 
exhausting the nerve-power. Medical men should not trust 
the administration of alcohol in the habds of patients. It is 
a severe irritant, and by reason of its decomposition, narcotic 
poison. To prescribe unlimited quantities and unknown po- 
tencies for any and every disease is unprofessional. If we 
think alcohol necessary, we are justified in prescribing it ; 
but we ought to use the spirit of wine. To give brandy or 
port is to ^ve we know not what. What would be thought 
of a practitioner ordering his patients to take a few tum- 
blers of sea-water whenever he wished to give the iodide of 
potassium ? or ordering them to take mineral waters when- 
ever he wished to i^minister iron? Yet such is the 
practice with regard to alcohoL We give it for all dbeases, 
and in unknown strengths. Such prescribing is not 
worthy the sages of a learned profession. Our medicines 
are so numerous that it is unnecessary for objectors ever 
to use alcohol, whUe the moral and religious aspects of the 
question reouire the practitioner to exercise the utmost 
caution in aaministering such a powerful and destructive 
drug." 

It has become a yearly practice for the members of the 
Committee of the Temperance League, a bodv which was 
set on foot mainly through the labours of the late Mr. 
Tweedie, and which is distinct from the Alliance, in that 
it entirely trusts to persuasion in its attempts to lessen 
the spread of drinking customs to get a certain number 
of medical men to come forward to testify to the sound- 
ness of the temperance principles. 

No doubt it IS with some trepidation that any medical 
man decides to take part in any such public movements, 
both because all opinions given by professional men in 
public are apt to make their private utterances appear 
less weighty, and because, again, they cannot at this mo- 
ment expect any great unanimity in the ranks of their 
own profession concerning the value of habitual con- 
sumption of alcoholic flui(u. There is at present quite a 
sublime want of concord in opinion on this part of hy- 
giene among our confreres. Some doctors not very long 
ago were in the habit of keeping up all the patients that 
appeared weak by the one remed^ of alcohol, either in 
the shape of beer or wine. Spirits even are often pre- 
icribed oy men of ability to patients suffering with gout 
and rheumatism. On the other hand, Dr. Parkes and a 
small knot of medical men ^n London seem sceptical 
fUtogether lui to the value of alcobol i^ mosf diae^es of 



debility, and entirely opposed to the use of any alcoholic 
beverage by persons in health. 

The six following gentlemen took part in the crusade 
against drinking at Exeter Hall in the meeting to which 
we have referr^ as convened by the Committee of the 
National Temperance League — viz., C. B. Clarke, Esq., of 
London ; Dr. C.ILDrysdale, Senior Physician Metropolitan 
Free Hospital ; Dr. James Qilchrist, Medical Superinten- 
dent of the Crichton Royal Institution, Dumfries ; Dr. J. C* 
Reid, Newbiggen-on-Sea ; P. W. Rolstoo, Esq., Surgeon 
to H.M.S. Impregnable, Devonport ; and C. J. Russell, 
Esq., of Messioghara. We give a brief rhumS of some 
of the views put forward, which are entitled to all re- 
spect, coming as they do from gentlemen of great expe- 
nence and earnestness of conviction. A verbatim report 
was published in the Temperance Record, 

Mr. C. R Clarke, of London, remarked that all 
persons were unanimous as to the magnitude of the 
evils caused by alcohol, in filling our gaols and work- 
houses, and said that these evils could only be cured by 
total abstinence from alcoholic drink& Moderation in 
drinking would not prove a cure for the monstrous evil, 
because it is so frequent for persons to pass from modera- 
tion to excess. There is nothing evil at all in total absti- 
nence from alcohol. In all climates, hot or cold, wet or 
dry, a man can be healthier, and do his duty better with- 
out stimulants than with them. Whe^er in the Ashantee 
war or in the Red River expedition of the Arctic voyagers, 
total abstainers from alcohol were far less often side than 
those who drank even moderately. As far as he was 
aware, nearly every disease to which humanity is liable 
may be brought on by drink. He had never seen any 
good arising from alcohol, and had never seen any case 
in which it was necessary to use it ; but that he could 
find other articles in the PharmacopcDia just as good and 
not so dangerous. Some experiments had lately been 
made to show that alcohol is oxidised in the system, and 
people greedily swallowed this doctrine ; and the Britieh 
Medical Journal had a leading article to that eflfect It 
was asserted that alcohol was bufrnt in the blood, and 
caused heat ; but if you apply the thermometer to the 
man who has just taken alcohol, you will find that the 
temperature of the body has been lowered. All facts and 
chemical experiments are against the supposition that 
alcohol is oxidised in the blood. Dr. Ricnardson's ex- 
periments on frogs showed that the muscular strength 
was lowered by alcohoL As to its action in medicine, we 
old school recommended alcohol as a stimulant ; the new 
one recommends it as a depressor — s. ^., Dr. Lionel Beale. 
He got on with his patients very well without alcohoL 

Dr. Charles R. Drysdale, the next speaker, said that 
the use of alcoholic drinks, so common in modern times, 
was totidly opposed to the experience of those who paid 
attention to health and disease, and asserted that the 
idea that healthy men and women should daily imbibe a 
certain portion of alcohol in some form or other was one 
of the gravest errors in diet which could infect the cus- 
toms of any civilised country. A great medical man once 
said he had seen thousands of persons made sick bv using 
alcohol, but none where diseases were caused by not 
drinking ; and he, Dr. D., asked any medical man of 
large experience in hospital or private practice whether 
he would not endorse that opinion of Abemethy, which he 
fully agreed with. When ne recalled the host of diseases 
he had seen caused by the daily drinking of some alco- 
holic liquid, the ghastly lives and sorrowful deaths of 
many such patients, he did not know how to speak with 
sufficient emphasis against the baneful habit of drinking. 
Beer, wine, and spirits ys ere all, in his recollection, asso« 
ciated with such a series of sufferings, horrors, and human 
depravity, that he had a kind of superstitious dislike to 
seeing anyone he loved and respected countenancing in the 
sUghest decree, by example or precept, these dangerous 
drugs. With regard to beer-drinkiDg, so common in 
London^ he thoughti with the ^lustifou« Haller| that 
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" water-drinkers live longer, maintain their eye-sight, and 
have a better appetite than those who use beer/' and 
said he had seen an immense amonnt of gout caused by 
beer. Alcohol is no food, but a drug, just like ether, 
chloroform, or nitrous oxide. It is absurd to use it as a 
daily drink. Mothers should not drink beer when nurs- 
ing ; but milk and oatmeal gruel. He agreed with Sir 
Henry Thompson in denouncing the use of alcohol among 
healthy persons. 

Dr. James Gilchrist gave statistics of his experience 
of the treatment of the intemperate during four years in 
the Dumfries Asylum, of which he is medical superin- 
tendent. He observed that dipsomania is, with few ex- 
ceptions, and in present circumstances, the most hopeless 
of all forms of insanity. He used the term in its popular 
sense, to mean a case in which the patient had lost con- 
trolling power to such an extent as to be unable to resent 
his craving for stimulants. A patient in whom there 
are developed other symptoms of insanity is more 
hopeful, because and in proportion as these symptoms 
secure early if not immediate treatment. The imprac- 
ticable definitions of the law as to what constitutes insanity 
which are inconsistent with nature and fact, should be 
reconsidered and amended. Surely no clearer proof can 
be given of mental disease than the loss of self-control to 
sach an extent that the most powerful and sacred motives 
fail to exeit any influence on the unhappy patient so 
affected. ItisveVneoesaarythat hospitalsTf provided- 
call them inebriate institutions, or whatever else may be 
determined on — for the treatment of this wide-spread, 
fearfully prevalent, and in present circumstances, almost 
hopelessly incurable disease. Their main advantage 
would be to secure early treatment and prolonged deten- 
tion, without which no treatment can be effective or 
lasting. 

Dr. Beid, of Newbiggen*on-Sea, said that teetotalism 
had not done much for him, for, albeit only nineteen 
months from his three-score years, he had neither grey 
hair nor baldness ; nor did his nose possess the purple 
hue that brandy? -drinkers had ; and there were many jfar 
better specimens of humanity than he. The cause of 
temperance has suffered much from the ignorance of some 
ftuthorities. The law had been laid down by ignorant 
men in the medical profession — by men who could not 
tell the difference between two of the commonest diseases 
if they were asked to pronounce it ; yet these men had 
ventured to dictate to those who had been studying the 
cause and cure of disease for periods varying from ten to 
forty years, and they have ooldly declared that on no 
occasion whatever should spirits be used. He who takes 
alcohol in moderation, and takes it constantly, injures 
his constitution much more effectually than he who gets 
on the loose once in six or nine months. He never on 
any account gives alcohol in any shape to children. He 
thoroughly agreed with the advice to women not to drink 
beer when nursing, and related a sad instance of the 
effects of such advice. He had lost all belief in alcoholic 
treatment of disease. 

Mr. P. W. Rolston, Surgeon to H.M.'8 ship Impregnable, 
said that beer used to be used in the navy, but rum, 
being less bulky, was now the ordinary beverage allowed 
to the men. In former days the men got grog thrice 
daily ; but accidents used to occur in the evening on 
their going up the rigging. At length the Government 
cut off the evening supply, and gave a penny a day to 
each man instead. There are now many teetotallers in 
the navy. Of 800 boys in his ship 300 were teetotallers. 
There are 40,000 officers and men in the navy, and each 
receives one sixty-fourth part of a gallon of rum daily, 
costing ^34,000 a year. It is a very sad thing to find so 
many promising men who give way to liquor and gra- 
dually sink into dipsomania. The only remedy is to 
give it up altogether, because if none is taken the patient 
h safe. Those who take the regulation quantity may not 
to the casual observer exhibit any effects, but never- 
theless; these are visible, which they are not conscious of. 



There is often a great failure of nerve power, and the man 
becomes disinclined for intellectual exertion. Men are 
not allowed alcohol in stormy weather. Strongdrink was 
quite unnecessary in any climate. 

Dr. J. Russell, of Messingham, said he had been an 
abstainer from his youth. He was grieved to see that 
several medical men had signed their names to a circular 
in favour of some sherry. Had they a fee for this ? You 
want a healthy man, he said — ^^ive him the food, water, 
fresh air, and cleanliness requisite, and he does not want 
alcohol. He never used alcohol in the treatment of 
disease, and never partook of it himself. 



AT THE SOCIETIES. 



AT THE CLINICAL SOCIETY OP LONDON, 
FfilDAT, OCTOBKE 28bo, 1874. 



Pbbscott Hewett, F.R.C.S., President, in the Chair. 



Mr. Bbudenell Cabter described a cue of 

BSAIN-DISEASE SIMULATED BY GVEBSTBAIN OF THE OONVEB- 

OEKCE MUSCLES OF THE ETES. 

The patient, a young gentleman, wm interrupted whilst reiid* 
ing for honours at Ojcford, by double vision and vertigo, fol- 
lowed, if the effort to read were continued or soon rtMumed, 
by Bickness, palpitation, and intense headache. These 
symptoms were attributed to some obscure affection of the 
brain, and the patient was directed to leave the university 
without taking a degree. He remained for some time at home^ 
under medical treatment, without improvement, and, on 
coming to London for further advice, was told to take a voyage 
to Australia and back, in order to rest his brain. He did so, 
but returned no better, and was then advised not to enter into 
business, and to abandon his engagement to many. Mr. 
Carter was consulted about the case, in order that he might 
say whether the ophthalmoscope revealed anything abnormal 
in the cerebral circulation. He found the patient to be very 
short-sighted, and that he had never worn spectaales. la 
reading, he held his book seven inches from his eyes ; and Mr. 
Carter ascribed the symptoms to inability to maintain this 
degree of convergence for many hours. He ordered spectacles 
to be worn constantly, and reading to be practised at a distance 
of eighteen inches. In three weeks, the patient returned 
cured, with his wedding*day fixed and his arrangements for 
entering into business completed. In his concluding remarks, 
Mr. Carter said that the case, though exceptional, was 
exceptional only in degree, and that many patients suffered 
from headache and other symptoms due only to impaired 
harmony of the ocular muscles, or to inordinate exertion of 
some of them. He urged that, in every case of obscure head- 
affection, the state of refraction, of vision, and of the museles, 
should be carefully investigated ; at all events, before a patient 
was sent to Australia, or advised to abandon his position and 
duties in life. 

Dr. HuGULiNGS Jacrsok considered Mr. Carter's paper to 
be as interesting to physicians as to ophthalmic surgeons. He 
(Dr. Jackson) referred to a case in which hypermetropia, which 
was an indirect cause of nervous troubles, had been, by several 
eminent ophthalmic surgeons and by himself, misinterpreted. 
It disappeared when appropriate glasses were worn. Since 
then, he had always considered the state of the refraction of 
the eyes, as well as the state of the fundus, in patients who 
had what might be called minor cerebral symptoms. Ho 
referred to another case he had seen with Mr. Carter, in which 
severe headache seemed to be fairly attributable to hyperme- 
tropia and astigmatism. He considered that cases of ocular 
palsy were for the study of the nature of vertigo, the simplest 
of ail cases. It was clear, from these cases, that vertigo was 
a motor symptom. It was not due to double vision, as 
commonly supposed, since it occurred on use of the paralysed 
eyeball only — that is to say, under conditions in whidli double 
vision was impossible. Yet, as a matter of fact, vertigo, in 
phyaioians* practice at least, was not oonunonly met vdth in 
cases of ocular palsy. This was owing to the fact that^ in the 
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oMe of the sixth nerve, the patient, ho to Bpeak, dodged the 
paralysis by holding his head stiffly inclined ; and, in the case 
of the third nerve, to the fact that the paralysed eyeball was 
covered by the drooping lid. In the latter case, the patient 
did not reel nor feel giddy, bat, if he closed the good eye, and 
if the paralysed lid were upheld, he would, when walking, feel 
giddy, would reel, and might feel sick. The vertigo was due 
to "erroneous projection." There was a duplex condition. 
There was over-estimate of the range of a movement of the 
eyebaU intended but not really performed, and action of move- 
ments of locomotion, in accordance with that false estimate, 
and thus overaction of them. 

Dr. PooBB thought Mr. Garter's case resembled cases of 
chronic fatigue of muscle, such as was seen in writer's cramp. 
As in that disease, the muscle used for prehension of the pen, 
the first dorsal interosseous, was put upon the stretch for 
hours at a time ; so in Mr. Carter's patient the internal recti 
were put into a condition of overstrain. And, as in writer's 
cramp, the muscles refused to act directly the pen was put into 
the hand, and headache, &a, ensued, so in this patient, who 
really had "reader's cramp," the muscles refused to act ; as 
soon as reading was attempted, double vision was produced, 
which recalled the symptoms of former attacks, and headache, 
vertigo, &&, followed. 

Dr. Rasch had witnessed a case of vertigo, nausea, &c., 
simulating serious disease of brain, in which a large clot was 
discovered in the external auditory canal This having been 
syringed out, the patient immediately recovered. He had 
often known syringing of the ears to rdieve such cases. 



AT THE BOTAL MEDICAL AND CHIRURGICAL 

SOCIETY. 
TuBSDAT, October 27th. 



Mr. TiMOTHT Holmes in the Chair. 



A CA8B OF ABDOMINAL ANEURISM OF T^fUSUAL SIZB 

was related by Dr. Bakswell, of Trinidad. 

A CASE OF BECOVERT AFTER REMOVAL OF A FOREIGN BODY 
IMPACTED IN THE FEMALE PELVIS FOR TWENTY MONTHS 

was related by Mr. Harwell. 

A SUCCESSFUL OPERATION FOR THE REMOVAL OF A LARQE 
FIBRO MTOMA FROM THE FUNDUS UTERI 

was related by Mr. Lawson Tait, of Birmingham. 

The patient, whose age was 34, had suffered from a large 
abdominal tumour of rather rapid growth for five years. There 
was profuse menstruation, and frequent symptoms of pressure 
on the pelvic organs. The tumour was central, and reached 
two inches above the umbilicus ; was completely solid, and 
movable with the uterus. It was removed by an operation on 
January 16th, the steps of the operation being exactly the 
same as for ovariotomy. Thd tumour was found to spring 
from the whole of the fundus uteri, and the part of that organ 
above the internal os was removed with it. Recovery was 
rapid and uninterrupted, and the clamp came away on the 
eighth day. The tumour weighed eleven pounds, and was an 
ordinary fibro-myoma. 



In the cases of Addison's disease, the amount of urea 
ellmiuated is diminished, and this on account of the want of 
appetite. 

In the diabetes case, the great amount of urea excreted 
was remarkable, as much as 57*5 grammes a day. It was not 
on account of the food the patient took, but on the waste of 
tissues. The percentage oi urea is always high in fevers, 
and falls when the pyrexia ceases. Changes of diet in fever 
cause the same oscillations as in health. It would be iai« 
portant to ascertain the total nitrogen excreted. 



November 10. 
Mr. White Cooper in the Chair. 

A paper was read by Mr. West entitled, 

observations on the elimination of urea in certain 

diseases. 

The author related cases of pneumonia, rheumatic fever, 
Addison's disease, diabetes, and aneurism. 

It was found in pneumonia cases that wheu the temperature 
was 104' 2, there were excreted 14*87 grammes of urea, and 
when the temperature was 100*3, the quantity of urea ex- 
creted was 20*00. lu another case, where the patient died, 
the percentage of urea varied between 2*2 and 2*85. There 
was much nitrogen taken in by the patients, and the per- 
centage eliminated was very small. It seems probable that, 
in pneumonia, there is excretion of the nitrogen by the kid- 
neys taking place in some other form than that of urea. The 
excietion of area seems to vary greatly in pneumonia. 



AT THE MEDICAL SOCIETY OF LONDON, 

MONDAT, NOVEUBBR 2, 1874. 



Victor de Merio, Esq., F.B.G.S., President, in the Ghur. 

Mr. p. Y. Gowlland showed a sp ecimen of 

A barb form of poltfus of the rectum taken from a 

female jet. 41. 

The womrn had sa£fdred when a child from some bleeding, 
but had not taken much notice of it until ten years ago, when 
a growth appeared, which increased considerably, and gave 
rise to tenesmus and bleeding. Mr. Gowlland removed the 
tumour, which, on examination, proved to be of the follicular 
variety, common among children, but rare in adults. He 
exhibited drawings of this and several other polypi. 
Dr. Sansom exhibited 

some gelatine discs of morphine and atrofine for 

hypodermic injection. 

Each disc contained l-6th or l-8rd of a grain of morphine or 
l-120th of a grain of atropine, and was capable of solution in 
a little hot water in a spoon. He advocated their use on 
account of their portability and their keeping better thui the 
hypodermic solution generally used, in which fungi were apt 
to form. 

Mr. "Wm. Adams then read a paper on 

A CASE OF strangulated FEMORAL HERNIA REDITCED BT 
LARGE INJECTIONS OF OIL, AFTER RTERCORAOEOUS VOMIT- 
ING HAD EXISTED MORE THAN THREE DAYS. 

A lively discussion followed this paper. 



Monday, October 2(Jth. 



Mr. Francis Mason exhibited a patient, aged 19, who had 
been under his observation for about five weeks, with a well- 
marked infecting sore on the upper part of the thigh situated 
over the great trochanter. The patient had a secondary erup* 
tion, and there was no other sore on any part of the body to 
account for it. Mr. Mason brought the case forward because 
the true nature of such cases was so frequently overlooked. 

Mr. Masox also exhibited a child, aged 7 months, who had 
a congenital deformity of the right hand, which consisted of a 
palm with two fingers only, and these were webbed. Mr. 
Mason had placed a silk thread through the proximal end of 
the web, and this was allowed to remain for three weeks, when 
the perforation was found to be qaite healed. The web was 
then divided and the wound rapidly cicatrised, the fingers 
being kept apart with lint. Mr. Mason showed a cast of the 
deformity before he had operated. 

Mr. Maunder showed a girl of 15 years of age with an 
exostosis of the femur, which he had broken off with a larga 
pair of forceps (borrowed from the gasfitter) vdthout any ind- 
sion. The piece had become reunited in spite of daily motion, 
but the great pain was relieved and free action of the leg and 
thigh acquired. 

Dr. J. MiLNER PoTHERGiLL then read a paper on 

THE MUTUAL RELATIONS OF THE DISEASES OF THE HEART AND 

RESPIRATORY ORGANS. 



Monday, November 9th, 1874. 
Dr. Theo. Williams communicated 
A case of transfusion of lamb's blood in pulmonary 

consumption, belated by the BXCIPIENTy DR. RfiDTEL^ 

OF XOBIN. 
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The Author, who htuSL well-marked tabercnlar conaoli- 
dfttion of the left lung and ulceratioii of the larynx, 
accompanied by a certain amount of pyrexia and dysphagia, 
was tnnsfused with lamb's blood bv Dr. Hesse, of 
Nordhansen, on the 1st of July, and he narrated his 
avmptoma after the operation. They were aerioas, and he 
denred no benefit. 

Dr. EiCHARDsoir then read a paper 

ON CSBTJLUr TTPE8 09 DISBA8SS INCLUDED UNDER THE 
TS&IC PUKFUBA. HilMOEIlHAOICA. 

He admits three forms of purpuric disease, viz. — (1) aqueous 
purpura ; (2) saline purpura ; (8) yascular purpura. Aqueous 
purpura was so named oecause in it the water of the blood 
u in excess, and the colloidal and crystalloidal parts are 
relatiyely dlMased. There is no evidence that the actual 
quantity of fibrine is reduced, but it is distributed through 
too large a volume of water. Hence the blood, imperfectly 
protected by its coagulable fibrine, is ready to flow from the 
vessels like water from the smallest woudcL It is also ready 
to di£fuse through vessels that may be injured by a blow or 
by pressure. This type of purpura has been studied by the 
synthetical method, and comparisons were drawn by the 
autiior between the blood observed in those researches and 
the blood of the human subject under the disease in ques- 
tion. The origin of this type of the malady was traced to 
hereditary cauees mainly, out it may arise from mental 
shock. Two cases illustrative of this origin were related, in 
one of which the symptoms came on Mter fright, in the 
other after sudden and intense ^ef. Salme purpura 
was so named because in it the blood u not surcharged with 
water^ but is surcharged with some saline soluble substance 
by which the plastic coUodial fibrine is held in undue solution 
in the water. The synthesis of this type of malady was 
also explained. The disease is not hereditary, but is in- 
duced by some error of diet or other cause that increases 
the solubility of tiie fibrine throuffh the blood. The true 
scorbutic eruptions and scurvy of uie old schools of physio 
come under this head. The author added that he had seen 
this type of purpura induced by the excessive use of chloraL 
Much h>ss of blood is not common in this type of purj^ura, 
but passive exudation from vascular parts, as from the jaws, 
are common with the excess of saline matter. The blood, 
in fact, will transude from both structures ; but after it has 
passed from the body the fibrine will slowly separate and be- 
come pectons. Vascular purpura is a type of the disease in 
which the blood is not modified at all ; tne proportions of its 
water remain the same as in health, but owing to some defect 
in the vessels of the minute circulation, those vessels allow 
the blood to escape if they are subiected to any blow or 
strain or pressure. The nature of the vascular change is 
obscure : it may be a paralysis of the vessels ; but the author 
is rather inclined to think it due to some actual structural 
modification of the vessels themselves. 



November 16th, 1874. 



Mr. Braine showed (through the kindness of Dr. Waller 
Lewis) one of the employis at the General Post Office, who 
had a large hypertrophied fold of the mucous membrane on 
each side of the fnenum coming from the upper lip, and so 
large that when the lip was drawn tightly over the teeth 
the growth slipped from behind it, and, dropping down, 
entirely covered the upper teeth. , The patient was about 
18 years of age. He stated that the growth commenced 
about six years ago. There was no fsmily history of any 
like growth. 

Mr. Napier had noticed this peculiarity when there had 
been ^reat irritation of the mucous membrane of the mouth. 
Oertam teeth being absent, the edges of the other teeth 
irritated the soft parts, and this was the result. 

Dr. Fayrer had seen something similar in another part 
of the body, in the scrotum, and he had called it evoid ele- 
phantiasis. It had since been described bv Dr. Vandyke 
Carter under another name, and shown to be an affection 
of the lymphatics of the parts. 

Mr. Sewill had seen the affection before, generally in 
scrofulous patients. 

WARTS AND SFITHELIOMA. 

Mr. Brainx also exhibited for Dr. Cleveland a small 
tomour of doubtful chariicter rea^oved from a lad^Tf »t. 74< 



She had always enjoyed general good health, and from her 
earliest recollection had had a snuill swelling or wart on the 
skin of the abdomen. About nine years aoo this growUx 
had bled a litUe, but did not begin to emarge until the 
beginning of the present year, when, after a journey from 
Scotland, it grew to the size of a hazel nut, causing con- 
siderable pain and uneasiness. In the course of three or 
four days it presented a melanotic appearance ; and when 
shown to Sir James Paflet, he believed it to be cancerous. 
It was removed by the luuf e. A diming incision was made, 
and the wound freely dressed w^ perchloride of iron. 
The patient has since done well. 

The President had noticed in the case of warts about 
the vagina and anus, that after successive removals the last 
growths are certainly of a malignant kind. 

Mr. Sebastian Wilkinson said it should be noted that 
the locality from which this srowth was removed was often 
the seat of epithelioma, and that many of these so-called 
warts were really epithelial growths. 

Dr. B.0UTU remarked that, as regards vaginal warts and 
epithelioma, the microscope gave no distinctions, for under 
it they were identicaL 

Mr. W. D. Napier then made a communication, 

SOMETHING NEW, OR BELIEVED TO BE 80, IN THE SCIENCE 

or DENTAL SDROERT. 

After a brief allusion to the encouragement afforded by the 
Society towards the general advancement of science, he 
proceeded to treat of a case lately under his care, in which 
he had, by an original mode of treatment, been able to per- 
fect a new and, as he esteemed it, desirable process of 
operating on the mouth without causing pain to the patient, 
who, in this instance, objected to the use of anaesthesia in 
any shape. The case, which was iUnstrated by casts, was 
somewhat rare, the teeth in both jaws having been reduced 
by mercurial salivation or other cause to the condition of 
sharp, jagged spikes, giving great discomfort and nervous 
irritation. The process of fifing necessary to reduce them 
to the level of the gum was done satisfactorily bv the aid 
of ether locally appued duriog the operation, until the ex- 
posure of the nerve, ftc, rendered the employment of it 
nu^tory. It was then— in lieu of destroying the nerve, 
which is the ordinary practice under these circumstances — 
Mr. Napier very cautiously and genUy applied to the ex- 
posed portion of it in each tooth successively a pencil of 
nickory wood dipped in nitric acid, by which simple method 
it was rendered insensate, and the operation necessary to 
enable the mouth to receive artificial substitutes was com- 
pleted. Mr. Napier was anxious that tiie principle involved 
should receive a fair share of attention, as he held the 
present system of nerve-demolition to be at variance with 
true scieoce. The paper concluded witii an expression of 
the author's hope that the merits of a better acquaintance 
with dental surgery would soon be recognised oy others 
than those whose speciality it is, and he intimated his con- 
viction that the latter would be inestimably benefited by 
obtaining their education and training in auly organised 
schools, where alone they can obtain perfected instruction 
in every branch of physiology that wilTenable them to excel 
in one. 

Dr. R. J. Lee then read a paper on 

MATERNAL IKPRESSIONS. 

The author commenced by expressing an opinion that 
although the subject had been often discussed, yet the pro- 
gress of scientific knowledge was a reason for considering it 
from time to time if it oould be proved that there were suffi- 
cient grounds for modifying our views regarding it. The 
case related by Moriceau of his relation, who was i^ected 
during Ufe witn tremor of the hands in consequence of the 
frisht his mother sustained previous to his birth from the 
sudden loss of her husband (who was stabbed by a servant), 
was taken as an example of a certain class of cases of this 
kind. The value of a system of classification of abnorma- 
lities in the f (stus according to anatomical details was shown 
to be useful in establishing the view that such abnormalities 
follow certain physiologic^ laws, but that this system does 
not attempt to explain their cause. The necessity of defin- 
ing what we mean by maternal impression was pointed out 
as the first step towards explaining the manner in which 
an impression can affect the child. There appeared to be 
certain effects which followed purely emoti<maf disturbances, 
and others irhi^l^ wer^ ^9 9onse^ue&cee pf impressions pr9- 
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daoed by objects of fear or disgust, while between purely 
emotional and objective impressions there were a great 
variety which affected the emotions and the senses simul- 
taneously. Ex^rienoe proved that the first and last of 
these classes of impressions were more commonly stated to 
be causes of various abnormal conditions in the child, but 
that such effects were exhibited in some deficiency of its 
intellectual and moral nature rather than in defonnity or 
abnormality in special organs or parts of its body. In 
illustration of the truth of this view a few cases were 
selected ; and Dr. Lee concluded by recommending it to the 
attention of the members of the Society as of greater im- 

Eortanoe than that which attempts to connect particular 
inds of deformity with the object which was stated to have 
produced " an impression" on the mother. 



IN THE LABORATORY. 



CROTON CHLORAL. 

Iff the Journal de PharmacU et de Chimie Dr. R. Engel 
desoribes this preparation, and the chemical, physiological, 
aod therapeutic properties of this substance, and his paper has 
been translated in the PharmaeetUieal Journal. 

ConstUuiion^—OtdlBBuy chloral is au aldehyd; it is the 
hydride of triohloracetyl, C^CijO.H. Croton chloral is the 
hydride of triohlorocrotonyl, C4H,C|0.H, or the aldehyd of 
orotonic acid, C^HtO.OH, in the nklical of which three atoms 
of hydrogen haTS been replaced by three atoms of chlorine. 

Preparatum, — Kramer and Piziner (a) were the first to ob- 
tain croton chloral by passing a current of chlorine into 
aldehyd during twenty -four hours. The action ii very ener- 
getic at the commencement of the operation, so that it is 
neceisary to surround the vessel containing the aldehyd with 
a refrigerating mixture, and it is only towards the end that 
the temperature is raised to 100^ C. During all the time of 
the action of the chlorine upon the aldehyd, large quantities of 
bydrodilorio add are disengaged. The product obtained is 
sabmitted to frastitional distillation, and a liquid is thus iso- 
lated passing over between 163® C. and 165^ C, which is 
croton chloral. 

Wurts had previously studied the action of chlorine upon 
aldehyd, {h) and had indicated among other products of the 
reaction, chloride of acetyl, and had shown that ordinary 
chloral n not produced, but the formation of croton chloral 
escaped him. The reason was that Wurtz caused chlorine in 
excess to act upon aldehyd, whilst Kramer and Pinner passed 
a current of chlorine into the aldehyd until it was no longer 
absorbed. 

The production of croton chloral under these conditions is 
easily understood, since Keknl^ has shown that the acetic 
aldehyd, under the influence of various saline solutions, and 
more easily still under that of hydrochloric acid, is condenaed, 
with the elimination of water, into croton^aldehyd : — 

2 0,H,0. H «= C^HgO. H + H,0 



Aldebyd. 



Croton Water, 
aldehyd. 



Further, aldehyd, under the combined action of heat and a 
little hydrochloric acid, may even be combined with other 
aldehydes, with the elimination of water, and new compounds 
be thus engendered, which are themseWeB aldehyde. 

In the action of chlorine upon acetic aldehyd a substitution 
it commenced in the latter, which results in the formation of 
hydrochloric add. This add determinea, as has just been 
Be«n, the formation of croton aldehyd ; upon which the sub- 
stitutive action of the chlorine then goes on. The formation 
iii croton diloral is thus readily explained. 

Fhysical and Chemical Properties, — Anhydrous croton 
chloral is a colourless olesginous liquid, having a peculiar 
odonr, recalling that of ordinary chloral. It is insoluble in 
water, but, like ordinary chloral, it combines with water to 
foma a crystalliied hydrate. The hydrate of cruton chloral 
crystallises in white nacreous spangles. It is slightly soluble 
in oold water, more freely soluble in warm water, and ex- 
tremely soluble in alcohol (Kramer and Pinner). It dissolTss 
more readily in glycerine than in water (J. Worms)* 

{a) AnnaUn d, Chemie und Pharmaeie, vol dvlii., p. 87. 
(6) 4nn, d9 Chim. 9t de Phys, [8], vol, xUx, p. 48. 1 



It ii known that ordinary chloral is decomposed under the 
influence of caustic potash into [chloroform and formiate of 
potasdum : — 

C,CI,O.H +K0H=CH0.0K+CHCI,.01. 

Chlorsl, FonnUte of Cblorofonn. 

Potassium. 

Under the same inflaence croton chloral breaks up into 
allyl-chloroform and formiate of potassium : — 

C,H,C1,0.H+K0H=CH0.0K CjHjCIj.Cl. 

Croton Formiate of Allyl-ehlo- 

chloral. potassium. rofotm. 

But allyl-chloroform is excesdvely unstable, and decomposes 
rapidly into hydrochloric add and bichlorallylene :— 

OjH,Cl,.Cl=HCl C,H8Cl2 

AIl/l Blchlo- 

Chloroform. rallylene.l 

Physiological and Therapeutic Properties. — ^According to 
Liebreich, (c) croton chloral, administered internally, rapidly 
produces slumber similarly to ordinary chloral, but without its 
use being followed, as in the case of the latter, by lowering of 
the pulse and respiration. Even after the admhiistration of 
very high doses of croton ehloral the pulse is not reduced. 

The author thinks that it is not to the first product of de- 
compodtion (allyl-chloroform) that hypnotasm is due. Allyl 
chloroform, being very unstable, breaks up immediately, and 
he thinks therefore the action of croton chloral should be at- 
tributed to bichlorallylene. Moreover, Liebreidi has found 
that bichlorallylene, when administered to animals, does not 
reduce the circulation or respiration. Comparing the effects 
of chloroform and chloral on the one hand, and bichloride of 
ethylene and bichlorallylene on the other, he considers himself 
justified in asserting that whilst the trichlorinated substances 
act upon the brain, spinal cord, and heart, the bichlorinated 
substances act only upon the brain and spinal cord. In none 
of his experiments hss Liebrdch recognised any hurtful effects 
on the stomach or any other organs ; and he reports that he 
has employed it Fery successfully in cases of facial neuralgia, 
the pain ceasing frequently before sleep is produced. Jules 
Worms, however, asserts that croton chloral is not so generUly 
tolerated as chloral, and Georges Gay says that its narcotic 
action is more ipicertain. 

Croton chloral is hypnotic in doses of from half to one gram. 
It may be administered in solution in water, or in glycerine. 
The following is the formula employed by Jules Worms : — 

Croton chloral ..... 1 gram. 

Glycerine 60 grams. 

Water 60 „ 

Oil of peppermint « . • • • • 3 drops. 

Simple syrup 25 grams. 

In a paper contributed to the American Pmetitioner by Mr. 
Louis Diehl, of LouisTille, he remarks that croton chloral 
hydrate differs from the ordinary chlorsl hydrate by its sparing 
solubility in cold water, and in the exceedingly irritant 
character of its vapour. Chloral hydrate, on the contrary, is 
freely soluble in water, and its odour when pure is not irritating. 
Nevertheless, nearly all commercial chloral hydrate has a 
more or less irritating odour, and it is inferred by Mr. Diehi 
that this is owing to the presence of croton chloral, formed 
either from aldehyd, contained as impurity in the alcohol, or 
from aldehyd generated by the action of chlorine. No experi- 
ments have, however, been made by him to prove the correct- 
ness of the inference. 

Reporting upon a sample of croton chloral hydrate pur- 
chased in New York, the original source of which was 
unknown, he says, "It is a white, powdery substance, of a 
pearly lustre, apparently crystalline, and when triturated in a 
mortar has the appearance and feels to the touch like pul- 
verised valerianate of zinc Its odour reminds of ordinary 
chloral hydrate and iodoform ; does not seem to be more 
pungent than that of ordinary conmierdal chloral hydrate, and 
not as much so as that of some samples I have noticed. Its 
taste is|bitter and aromatic, recalling the odour of iodoform. It 
is more soluble in cold water than I should have expected from 
the characteristic, sparingly soluble, given it by its discoverers. 
Thirty minims of distilled water dissolve one grain readily. If 
another grain be added to this solution heat is re4uirod to 

{c) See Pharm. Jour., [3], vol, iv., p. SIO, 
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diMoWe it, aod npon cooliog and etaading a short time a 
copiooB crop of well-defined crTstals is obtained. Subsequent 
ezperimenta proved it to be soluble in between twenty-two and 
a half and twenty-fire parts of water, at a temperature of 
60° F. In alcohol it was found to be freely soluble." 

From these experiments it follows that croton chloral hydrate 
(commercial) may be dispensed in aqueous solution of a 
strength corresponding to two grains in the fl. drachm, and 
Mr. Diehl gives the following formula : — 

Hi Croton chloral hydrate . . . g. vii j . 

Warm water fl. 5». 

Simple elixir fl. 3vij. 

Ft. Bolut. 

Owing to the alcohol contained in the simple elixir, a larger 
quantity than two grains to the fl. drachm could, if desirable, 
be incorporated and held in solation by the abo?e mixture. 



ON TISSUE METAMORPHOSIS. 

Wl differ now-a-daysin cor yiewi regarding metamorphosis 
in no alight degree from those of our ancestors. If we read 
through their writings we see the idea running through them 
like ft red thread that we take food as a substitute for the 
materials of our bodies continually being destroyed by the 
prooeta of light. You may readily understand that this Tiew 
carries to excess the metamorphosis which is constantly going 
on in the body. For if we should always destroy as much of 
our bodies in twenty-four hours as the food, even as much only 
as the albuminous food ingested, there would be nothing kft 
of the whole substance of the body in a comparatively short 
time. We look upon the subject now-a-days in a somewhat 
different light. We think that we take our food to generate 
heat and force, and that we continuously destroy only a rela- 
tively small part of our bodies, that the greatest part of the 
substances which we consume to generate heat and force are 
elements of the food which we appropriate. We have good 
reasons for this belief, as it is a matter of experience that we 
use up our food in a short way, so to speak, in that our excre- 
tions, including both the products of respiration and renal 
excretion, are changed in a comparatively short time, according 
to the character of food ingested. The quantity of carbonic 
acid gas excreted is changed according as we ingest the hydro- 
carbons, or fat or albumen, and the character of the urine is 
changed according as we ingest vegetable or animal food. We 
may get the urine of the camivora from a herbivorous animal 
in a short time by feeding the herbivoroui animal on meat. 
The urine becomes clear and acid like that of the carnivora, 
and in like manner the urine of a herbivorous animal is clear 
and acid in an entirely fasting condition because the animal 
becomes carnivorous against its will by living upon its own 
flesh. 

We possess very little knowledge concerning the changes of 
the formed and organised substances of the body. We icnow 
that a part of the epidermis is continually being desquamated, 
we know that the hairs and nails, the bony structures in 
general are continually growing and that we remove them in 
pieces with scissors and knife. We know further that there 
is separated from certain glands not only a fluid secretion, but 
also whole parenchymatous cells, and that parts of the internal 
epithelium, as of the nasal mucous membrane, bronchial 
mucous membrane, tractus intestinalis, Ac., are cast off at 
certain periods. But here, too, opinions have been carried 
too far. For instance, it was believed for a long time that 
the secretion of the gastric juice, of the digestive fluid, always 
followed as a result of the casting off whole parenchymatous 
cells from the peptic glands. What led to this idea was the 
fact that in rabbits, in whom the stomach is never empty, a 
layer accumulates between the contents and internal surface 
of the stomach, which consists of nothing but cell cUbris. But 
if we examine the gastric juice of the dog and also the freshly 
secreted gastric juice of man, it will be found to be a clear 
fluid in which formed elements only sporadically appear. So 
also some physiologists maintained that the cylindrical epithe- 
lium of the alimentary canal was C4ist off that the apices of 
the villi might remain free to be able to absorb the products 
of digestion. We know now that this is by no means the 
case, but that the epithelium is a necessary factor of absorp- 
tion, and that profound and grave disturbances occur in the 
orgsnism when the epithelium of the intestinal tract is de- 
tached to any great extent. 

On the other hand, we reoognise facts which dgnify to us 
IhftI oertfttn tissues, espsdally the fonned eltintnti» ohftDge 



Imt very little. Marked alterations take place in the bones 
it is true, so long as they are in process of growth ; they 
diminish in some parts while new substances are deposited in 
other parts ; but change of their solid substance, especially of 
their organic basis, is very limited. The lens of the eye shows 
occasionally an interesting and instructive appearance in this 
regard. There is sometimes in it a single cloudy layer, lying 
in the otherwise clear substance of the lens, which has so small 
a thickness that we may positively state that it was deposited 
as early as during embryonal life, and yet it has persisted for 
years. The persistence of corneal spots, the sbwness with 
which cicatrices alter themselves, signify that the change of the 
nitrogenous substances concerns much more the fluid sub- 
stances than those which have already assumed outline an d 
form, and thus have become elements of the body. 

Still it is undeniable that a certain amount of the nitroge- 
nous fubstance must always be consumed, and as it appears a 
certain amount of the subatance of our bodies must always be 
used up even when sufficient nutrition has been afforded. It 
is known that the metamorphosis of the nitrogenous matters 
of the body can only be checked to a certain lowest limit, no 
matter how the nutrition is regulated. We may feed an 
animal ever so abundantly with non'nitrogenous substances to 
limit the metamorphosis of the nitrogenous matter, to cause 
respiration essentially at the expense of the non-nltrogenons 
substances, but there remains always a certain quantity of 
urea which is excreted within twenty-four hours and which 
shows that a certain amount of nitrogenous substances must 
always be decomposed in the boiy. If the food consists 
simply of non-nitrogenous substances, the nitrogenous sub« 
stances must of course be taken from the body as snch, and 
the individual must perish hopelessly under such nutrition. 
But it is interesting to note that we can never succeed in 
maintaining an uniformity in the amount of nitrogenous sub- 
stances in the body by administering it in the form of albu- 
minous matter, to the same amount as that which is lost. The 
amount of excreted nitrogen increases to such extent that 
there is again a deficit in the body. Fettenkofer and Yoit 
had to add to the food of the dogs under experiment two and 
a half times as much nitrogen as was excreted under a non- 
nitrogenous diet to maintain uniformity or equalisation. 

If now the nutrition he sufficient, qualitatively or quantita- 
tivftly, the substance of organism is attacked, and if this state 
of things continue?, the individual falls iato that condition 
which we dcHignate as inanition. — From £rUckc*3 Vorltiungen 
Ubcr PhynologiCy yienna, 1874. — Clinic, 
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AxoBBSOS.— On the 8nd November, at Chiswick, Thon. Anderson, M.D., 

Iato lYolessor of Ch»»mi8trjr in the Uuiverdty of Glasgow, A\gvd 55. 
Bars'E'9 —On the '2ath November, at 31 aro«venor Square, Liiiidoa, 

EUza, tbe beloved wife uf Kobert Barne*, M.D. 
Darolay.— On the 13th November, at Hampstead, Deputy Sargeon- 

Qenerol Alex. Bar^Iajr, M.D , a){ed 62. 
CnAMBKRs.— On the 14th November, at Cloverhill, Sligo, Jame^ Walker 

Chambers, M.D., Insi>ector-Ueaeral of Hoiipitala, and late ot the 

S5th Ucgiment, a:rcd63. 
Cqesmah.— On the 0th November, Thos. Cheiman, F.K.C.S.E., of 

bheffleld. 
DuTTON.— On the 10th November, James Datlon, ir.RC.S.E, of 

Theresa Dace, Hainmer«inith, aged 56. 
FitzQebald.— Ori the 30th October, at Lahore, India, K O. Fits- 
Gerald, L.R.C.S.I., late of the »6th Regiment. 
HawKiii8.~On tbe 8th November, J. ti. Hawkins, M.R.C.S.E., of 

Tredtfgar Place, Bow, a-^ed 37. 
HxN^vooo. — On the 9th November, J. D. Honwood, M.D., of the Ter- 

race, Cambenvell, agud 01. 
Le Obawd.— On tlie 4th November, P. W. Le Grand, M.D., of Manor 

itoad. New Cros.^, Deputy luapcctor-Geaeral of Hospitals aud 

Fleets, asfed (>l). 
M'EvERH —On the 2nd November, at lits temporary residence, Rash- 

brook, John Francis M,'jSvers, M.D., of Cork. 
MiCKERN.— On the Tth No\rember, at Eiistbourne, Sussex (after a few 

days' illness), Tho«. Mackem, M. D., of Eliot Place, Blackheath. 
NicoL.—Ou the 10th November, J. Niuol. ALD., of New Crosa, late 

Phyaician to St. Johu'ti Hospital, La Paz, Peru, also Sturgeon- 
General to the Medical Tribunal oi that city, aged 7(i 
Fearless. —On the lOih November, afcer a few days* illness fr m 

diphthpna, Charl(>s Durrant Fearless, M.R.C.S.JS., L.RC.F.]S^ 

of th« Vicaraae, Sevenoaks, Aged 8i. 
RiDOB.— On the UUi November, J. J. Ridge, M.D., of Erlth, aged 63. 
Roots.— Oa the ilth Novcmi>er, Cecilia, wire oC W. Sadlu^ Roots, 

F.R C.8., of Km^!»ton-on -Thames, aged 61. 
Bavkrv.— On the 2ad November, John davery, IC.D., oi Roeslsadu, 

Hollington, near Hastinn, aged 76. 
BioTB.— On the 14th November, at 140 Harley Street, Z/ondon, Edward 

Smith. M.D., F.R.a,aged66. 
WxsT.— On tbe Ist November, at Cloons, co. Lsltrim, Geo. B. West, 
L.R.C.F.Sd., Staff SoiiBfon Army. 
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tion of their premiums ; residt which may be expected to occur in the average of cases, in about twenfy years from 
the date of the Policy. 

The Premiums are noderate, and the expenses of management small, NO COMMISSION being pail on the 
ntroduction of business 

Persons residing in whe country can effect Assurances without the necessity of Personal attendance in London 
the medical examination being maae by the Society's local referees. 

Further particulars may be had on application at the Office, personally or by letter, 

CHARLES ANSELL, JuK., Actuary. 
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THE DOCTOR. [Deo. 1, 1874. 



Published on the Id of every Month, Pnce 6i., or 6^. per annum, post prepaid, 

THE DOCTOR: 

fl fiHox^iS Hebteio of Brittis]^ anil iToreigit 0ltliita\ VtAtttce anil Hittxsituxt. 



rriTTl? T^OOT^OT? prescnta, in the smallest possible compass, an Epitome of the Practice and Literature 
Xnnj U\JKj X yjlX of the Profession at Home aod Abroad. 

rriTTTj^ T^OOT'OT? ^^®^ "°*' ^^^ other Journals, but is the natural Supplement to each, as it analyses, 
X XX Jj X^yjKJ XKJIXi condenses, and criticises their most important contents. 

rilTTTn T^/^f^T^r^T? is ^ Mirror of Medical Practice and Literature in all Countries. A glance at its last 
^ XXHi XJ\J\jX\J1X Volume will show that the Medical and Scieutilic Periodicals and Bocks of 

Eopfland, America, Germany, Denmark, Holland, Sweden, France, Belgium, Italy, 
Spain, Kussia, and some other countries, have been examined by writers for 
THB DOCTOR, and a selection from their contents condensed into the fewest 
possible words, so os to present a microcosm of Medical Progress throughout the 
world. 

rriTTT^ T^OOTOT? is an Index to British and Foreign Medical Science and Practice. 

rpTTT^ T^rir^'POT? ^ therefore necessary to all who read one or more Weekly Medical Journals. 

fTTT'U' T^OOTOT? i*** t^*^ o°iy Journal of use to those who cannot procure a Weekly. 

rpTTTj^ TiOOTOT? ^^ ^®®" mentioned with approval, and its articles have been quoted by the leading 
-^ -»--■- X-' XJyJUXyjXXt journals of Europe and America. 

rnTTT^ T^OPTOT? ^^"^ ^^^^ described as— 

X XXXIi XJyjyj X UIX « r^jg ^^^ ^^ ^^ie Periodicals at Home and Abroad." 

" The best Epitome of Medical Literature extant." 
" The public opinion of the Medical Profession." 

" A boon to the busy Practitioner, as it contains, in a few well-arranged pages, all that is neces- 
sary to keep any one au courant with the progress of Modical Science and Literature." 
" A complete review of Medical Practice and Literature in all countries." 

rpTTTjl "T^OCTOT? ^^^ issues Reports on branches of Medical Science and Literature ; for example, 
-■- -■--■-XJ XJ\J\J X\J XX those in various recent issues on Electro -Therapeutics, Dermatology, and the 

Medical Aspects of Life Assurance, 

TlTTip "Tirir^TOT? enjoyed, in the first year of its existence, a circulation equal to that claimed by 
X XX ri yjyjyj X \JIX either of the Medical Weeklv Journals. 

TTTTT "nOPTOP ^^ *^® cheapest Epitome of Medical Literature,— its price only SIX SHILLINOS 
^^-XXJ XJyj\JX\JX\» per annum, post free. 

TTTTj] F)Or!TOT? ^ "°' * pecuniary speculation. It is conducted by a number of gentlemen who are 
■*• -■-■'--■-* xJyjyJX \jx\i content to spend all its returns on rendering it more perfect. 



To Hessri. BAIILDsBE, TINDAIL, and COX, 



20 KiKo William Street, Strand^ LondoNi W.C, 



Gentlemen f^I beg to e^iclose the sum of Six Shillings as my Subscription to 
THB DOCTOR for the year 1875. 

Name 



Address 



Post Office Orders to be made payable to Bailliere, Tindall, & Cox, at the Charing Cross Office, 



Dm. 1, 1874.] 



THE DOCTOR 



WATER-TESTING APPARATUS FOR DETECTIN6 
IMPURITIES IN WATER. 

(Danchblij-b patent.) prtc« 10s. ed. aad ats. each. 

Uuioliairj "TMtlni App»rmtiw fur DlicnverinB the Pmonce ol Impnritie. in W«Ur" 1«B ILMt 

» conTement ind poitible one.— Kid* Dyke on the PnllminjirT Outlei of Heiaih OBIwri. 

Thii Iji X laj IiiiDdaoiiiB oaiie tor tlie ■tndy UbJu or cupet Ug. It Hmlaioi tlie caitt chemiui teiti r»r qoalitatlTS wittr i 

I found of 1IH by Uedloal ani othCT men who msy hin osouinn to SKertsin in & re»dr dubum whether mji> oI the more VAX 

MmtorD0tiBw.ter.-KIJe7»«ifHHMl^«sriJ, J»Baary»th, 18T3. 

JUnofoctiirad b; the PropriBton, THE LOmOH jc QEFEE&L WATER FUAIPVUIO COKPAHT 

FiUalcea tln> ol the FAT&KT CISTERN FILTBB6, chirgwl aoltl; with Axuiti. Ciiitoui. 
For ptrUcnlm, rriow, Ac., tiAztm tha S«nbUT, 107 BTKAHS, LOHDOH. W.O. (Read "Wmta: <la Impiuttin ■ 

EXHIBITED AT A MEETINO OF THE BRITISH UEDICAL A3SCH:IATI0N AS A NEW INVENTION. 

A SOICESTIG TUHKTSH OB VAPOITB BATH. 

ir Vitnar Bilh la hli owa l>«lroorn For Ons Pnmj. Iktnlm 
ipl«te, a. 




Bt meuia of thla ilmpU Ap[«ntiu uj pemn «n snjor m Ta 

r ffmx, HpparfttuA of plpaa. or flxinj; in U17 vmy . EnUrely fnfl fror 

IMcc Df Sstli Mod lAinp, IM.; with witetproof and fluioil coi 



. Cubeuudfo 



F. VALTER8 ft CO., Snrslcal Instmmeiit Makers, IS ICoorsata Street, City, 
and 7 Sonthwark Street, Borongb. 



DIAGRAM AND DESCRIPTION 

OF 

STREETER'S COMMUNICATOR 




TI16 krgp dial i« placed ou tha dash-board, and the small dial in front of the ocaupant within tho Carriage ; a obain 
yiasainf; over pulleys cauurcta the two diaU. 

1st.— The occupaut has aimply to turn the handle to Ite instmctions he wiihes Xn (jiTe, and, by prtwing the himdie in, 
he liiei it, tho index before the CcMtehmaa immediately mok'es in accord, and ia also lixcj at the onler givi^ii. 

2nd.— When the index on the Coachman'a dial begins to mone, a, bell sounds within the drum, calling the driver's 
attention to the order. 

3rd.— Wlieu the order is obeyed, the handle is relsaaeJ by a toach, and returns to starting point F, ready tor fhrther 

Further partieotars and explanation na to the mode of kii-cg, to be obtained ot Ur. Srr.F.ETBr., the FaieiUa. 



D-XX4. Madrid Buui 



Cdi, su KIdu Willlnm 
. Men' Yoit : o. Inu 



KBB,' Bum, '* bo' Jj-ini^E : V. A. BuocVn*™. [ 
•» « Co. Philadelphia : B V. Bt;TLiB, U.l>., Soutb Bt 
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